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APPROVAL OF AND AUTHORIZATION TO IMPLEMENT CORRECTIVE ACTION
PLAN FOR COUNTYWIDE ENHANCED SPECIALIZED FOSTER CARE MENTAL.

HEALTH SERVICES (ALL AFFECTED) (3 VOTES)

JOINT RECOMMENDATIONS WITH DIRECTORS OF THE DEPARTMENTS OF
MENTAL HEALTH AND CHILDREN AND FAMILY SERVICES THAT YOUR BOARD:

1. Approve the Court-ordered modifications to the Countywide Enhanced,Speciaiized A

Foster Care Mental Health Services Plan (County Plan), as described in
Attachment |, to increase the screening and provision of mental heaith services to
children who are not yet in foster care placement by the Department of Children and
Family Services (DCFS), but who are at imminent risk of entering foster care
placement ("at-risk population"), greater expansion of intensive in-home mental
health services, including Wraparound and Treatment Foster Care services,
systems to more quickly transition children out of congregate care settings, and
systems to better monitor outcomes that children are achieving, at a projected
annual cost of $20.3 million funded with Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) State General Funds (SGF), EPSDT-Federal Financial
Participation (FFP) Medi-Cal, and Intrafund Transfer (IFT) from DCFS, as detailed in
Attachment 1.

. Authorize the implementation of the modified County Plan in Service Areas (SA) 1,
6 and 7 and Countywide implementation of the increased Wraparound and
Treatment Foster Care services and expansion of the Multidisciplinary Assessment
Team program, subject to approval of the financing and staffing requirements which
will be included in the Departments’ FY 2007-08 Budgets during the Supplemental
Changes phase of the budget process.
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3. Delegate authority to the Director of Mental Health or his designee to prepare, sign
and execute Amendments, substantially similar to Attachment I, to Agreements
with DMH contractors selected to-provide the Foster Family Agency, Wraparound
and Treatment Foster Care mental health services, subject to approval of the
financing requirements, which will be included in the DMH FY 2007-08 Budget
during the Supplemental Changes phase of the budget process.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended actions will enable DMH and DCFS to develop and
implement the Court-ordered changes to the services reflected in the County Plan.. This
Corrective Action Plan has been prepared in direct response to the November 2006
Findings of Fact and Conclusions of Law Order issued by Hon. Howard A. Matz, United
States District Court, Central District of California, with respect to the settlement reached
in the Katie A., etc. v. Bonta, et al., Case No. CV 02-05662 AHM (ShX) ("Katie A.") lawsuit.
The Katie A. Settlement Agreement was approved by your Board in July 2003, and the
original County Plan fo implement the Settlement Agreement was approved by your Board
on QOctober 11, 2005.

With these modifications to the County Plan, additional and enhanced systems will be put
into place to ensure screening and provision of mental health services to children who have
not yet been removed from their homes, but who are in need of ongeing child welfare
services, such as Family Maintenance Services, Voluntary Family Maintenance Services,
and Voluntary Family reunification, and children in Foster Family Agency (FFA) foster
homes; greater expansion of intensive in-home mental health services, including
Wraparound and Treatment Foster care services, development of expanded
comprehensive, community-based, culturally relevant treatment programs to more quickly
and effectively transition children out of congregate care settings; and implementation of
systems to better monitor the outcomes that children are achieving. Further, the modified
plan includes the Countywide expansion of the Multidisciplinary Assessment Treatment
(MAT) program and the development of a pracess to assess and monitor the effectiveness
of training activities related to the new service delivery system.

While the Court-ordered changes to the Plan are significant, DMH and DCFS are
committed to integrating these activities into a broader and larger mission to more
effectively identify the child’s needs in the context of the family and the development of an
array of clinical, support and placement services to meet these needs. These improved
services will be grounded in improvements in utilization and access management,
community network development, provider development and financing strategies, using a
needs-based planning approach for both child welfare and mental health systems.
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Given the geography and size of the County and the multiple challenges and complexities
associated with meeting the terms of the Settlement Agreement, DMH and DCFS are
proposing a phased-in approach to implementing these services and achieving these
tasks. _

In terms of sequence, DMH and DCFS will first address the areas of the Phase | programs
that require enhancements as identified in either the Court Order or by Health Management
Associates (HMA), in their evaluation findings. HMA is an organization engaged by the
County to evaluate the implementation of Phase | of the Plan to identify areas of strengths
and weaknesses to inform Countywide, or Phase 2, implementation. Specifically targeted
are improvements and expansion of the DMH co-located activities to include the capacity
to screen and assess children at risk of involvement in the child welfare system, as well as
the expansion of the Wraparound program and the development of Treatment Foster Care
capacity by January 2008.

Secondly, DMH and DCFS will address those issues identified by both the Katie A.
Advisory Panel and the HMA evaluation report, including the development of infrastructure
to support planning, implementation and management of data related to needs
assessments, service delivery and outcomes for mental health and child welfare
interventions. -

Further, DMH and DCFS will put in place activities that will provide the foundation for
broader needs assessment, including the screening, assessment and treatment of children
and youth in home and relative placements, as well as those in D-rate placements.

Finally, DMH and DCFS will implement an array of service models that offer a continuum of
best practice approaches drawing on scientlific literature, consultation with the Katie A.
Advisory Panel and other experts, and analysis of data relative to service needs. All of
these endeavors will need to be supported by the development of a flexible and blended
approach to funding that includes Title IV-E, EPSDT, County General Funds and the
Mental Health Services Act. .

Implementation of Strategic Plan Goals

The recommended Board actions are consistent with the principles of the Countywide
Strategic Plan: Organizational Goal No. 1, “Service Excellence” - Provide the public with
easy access to quality information and services that are both beneficial and responsive;
Goal No. 3, “Organizational Effectiveness” - Ensure that service delivery systems are
efficient, effective, and goal-oriented; Programmatic Goal No. 5, “Chiidren and Families
Well-Being” - Improve the well-being of children and families in the County of Los Angeles;
and Goal No. 7, "Health and Mental Health” - Implement a client-centered, information-
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based health and mental health services delivery system that provides cost-effective and
quality services across County departments.

FISCAL IMPACT/FINANCING

As shown in Attachment |l, the total costs for these services, including additionat staffing
for DMH and DCFS, are estimated at $90.3 million, fuhded with Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) State General Funds (SGF), EPSDT-
Federal Financial Participation (FFP) Medi-Cal, and Intrafund Transfer (IFT) from DCFS,
subject to approval by your Board in separate adjustments to the DMH and DCFS budgets.
The annualized net County cost impact is pro;ected to be $33.3 million when fully
implemented.

These preliminary estimates and staffing requests have been developed by DMH and
DCFS, and are provided currently in order to present your Board with an estimate of the
potential costs of the Corrective Action Plan, as drafted. The estimates and staffing
requests will be further reviewed in detail by my office, in collaboration with the affected
Departments, prior to implementation of the services.

The associated adjustments to the Departments’ FY 2007-08 budgets will be developed
during the Supplemental Changes phase of the budget process, and included in our
Supplemental Changes recommendations anticipated to be brought to your Board for
approval in September 2007. Funding in future years will be included in the Departments’
Proposed Budget requests and our multi-year financial forecasts.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In 2002, a class action lawsuit ("Katie A.") was filed against the State of California and Los
Angeles County alleging that children in contact with the County's foster care system were
not receiving mental heaith and other services to which they were entitled. In July 2003,
the County entered into a Settlement Agreement resolving the County portion of the
litigation. Among other things, the Settlement Agreement established an Advisory Panel
to assist the County in developing plans for meeting the obligations of this Agreement and
report to the Federal District Court on the County's progress in doing so. On August 16,
2005, the Advisory Panel issued its Fifth Report concluding that the County had not
developed a sufficient plan to meet the needs of the plaintiff class, therefore not meeting
the obligations of the Settlement Agreement.

In response to this finding, the County developed the Countywide Enhanced Specialized

Foster Care Mental Health Services Plan (County Plan), approved by your Board on
October 11, 2005. The County Plan was to be implemented in two phases with Phase 1

County Plan DMH and DCFS_hi
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addressing the needs of children and families in DMH Service Areas 1, 6 and 7. Phase 2
would cover the remaining Service Areas and would occur after the Phase 1
implementation was evaluated to ensure that lessons learned would inform the
development and implementation of Phase 2.

In November 2006, the Federal Court ordered the County ic make a number of
modifications to the County Plan. The senior executive staff of DMH and DCFS worked
with the Panel and plaintiffs' attorneys to modify the County Plan in accordance with the
Court Order, as discussed above.

The proposed actions have been reviewed and approved by County Counsel and the CEO,
subject to further refinements to the financial and staffing recommendations.

CONTRACTING PROCESS

One of the requested actions is to delegate authority to the DMH Director to augment the
~ amount of funding in existing contracts for specialized mental health services to children
under the care of DCFS. DMH will identify and select, in accordance with County directives
and guidelines, contracted mental health providers to which EPSDT funds will be allocated
to expand mental health services. This delegated authority is requested in order to
expedite the process of implementing these additional services.

IMPACT ON CURRENT SERVICES {OR PROJECTS)

The modified County Plan will significantly improve the availability and access to mental
health services for children and families in the foster care systems. The MAT programs will
be expanded Countywide. Additionally, the expansion of Wraparound programs and the
development of Treatment Foster Care services will allow children in congregate care to
receive services in a community and home-like environment. Further, this modified County
Plan will further solidify the current enhanced collaboration between DMH and DCFS to
address the needs of this high-risk group of children and their families.

County Plan DMH and DGFS_bl
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The Departments of Mental Health and Children and Family Services will each need one
(1) copy of the adopted Board actions. It is requested that the Executive Officer, Board of
Supervisors, notifies the DMH Contracts Development and Administration Division at
(213) 738-4684 and the DCFS Director’s Office at (213) 351-5600 when these documents
are available.

Respectfully s itted

DAVID E. JANSS
Chief Executive Offic

DEJ:SRH
SAS:bjs

Attachments (3)

¢: County Counsel
Auditor-Controlier
Director, Department of Children and Family Services
Director, Department of Mental Health
Chairperson, Mental Health Commission

County Plan DMH and DCFS_bl
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Legal Background

In 2002, a class action lawsuit (Katie A.)iwas filed against the Sf nd County
alleging that children in contact with thet digter care system were not
receiving the mental health services to whigflitheyiwere entitied. In July 2003,
the County entered into a settle <t olving the County-portion of
the lawsuit. ﬁg __ g

il

H}y is obligated to make a
lidren with mental health

anchi
needs. The settlemg ook gn Advisory Panel to assist
the County in .ff, ping plat; eeting the obligations of the settlement
agreement and tajfeport to the § Countys progress in doing so.

Enhaaem]ﬁmﬁﬂnlﬁ%

redponse to th indi & e County developed the Enhanced Specialized

6hiCare Mental Hela Ith ges Plan (County Plan) which was approved by
the Bo ﬁ)n October T4;

number of systemic lg@ VE

The County provi je for a number of systemic improvements to better meet
the mental h :_':é-{f: of the plaintiff class. These improvements included
expansion of th edical Hubs, standardized mental health screenings for all
children entermg ster care, the co-location of mental health staff in DCFS
offices, and increases in the County’s capacity to provide intensive in-home
mental health services.

Required Plan Modifications

In November 2006, the Court in Katie A. ordered the County to make a number
of modifications to the County Plan. The senior executive staff of DMH and




DCFS has worked to modify the County Plan in accordance with the Court order.
These maodifications include:

¢ An expanded and coordinated system for the screening, assessment, and
provision of mental health services to children at risk of entering the child
welfare system, newly detained children, and children already receiving
child welfare services

e The creation of a Resource Management Process to improve the
identification and matching of client needs and strengths with existing and
emerging clinical services and placement options . ;

» An expansion of intensive in-home mentalﬁ@

Wraparound and Treatment Foster Care
alternative to congregate care

» The creation of youth and family ort teams to p vide 24/7 crisis
stabilization and ongoing suppor children 2 }helr foster
family caretakers in order to preve ht disruption ;;escalating
behavioral and emotlonal problems;iandiitrdhsitions to higher levels of

care
¢ The promotion of new t'
skills associated with evi

h employ the concepts and
ﬁg best practice models in

ighe eis of care to improve

for children and families

ffront-line staff

conS|derat| i allable funds in a more targeted and
;@jﬁm ion ;_j ‘services and supports
impro ﬁﬁ?bih jita collect, manage, and utilize both child welfare and
e

ntal hea fo %mn regarding client needs and strengths, service

Htﬂﬁlwery, and otif¢:
In some ces, := odified plan calls for initial implementation of the
proposed acﬁ@ in Sghvice Areas 1,6, and 7 (Phase One) while other initiatives,
such as ex E@ JI Wraparound capacity, the enhancement of the
Multidisciplinary ssment Team (MAT) process, and the improved mental
health services for children in Foster Family Agencies, are scheduled for
countywide implementation in FY 2007-08. Phase Two of the County Plan will
provide for the countywide implementation of the various initiatives associated
with both the initial County Plan and those modifications now proposed.

q{{

The total projected cost (net appropriation) for the these services and supports is
$86,849,000 with revenues to include Medi-Cal Early, Periodic, Screening,
Diagnosis and Treatment (EPSDT), Medi-Cal Administrative Activity (MAA),
MacLaren designated funds, and County General Funds.

i
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Preface

The following Corrective Action Plan has been prepared.
November 2006 Findings of Fact and Conclusions of rder issued by Federal
District Court Judge Howard Matz with respect to the Iawsmt and Settlement
Agreement. It should be noted that these propose ]

original Enhanced Specialized Foster Care Menta}ib (County Plan)

égg%li‘rect response to the

approved by the Los Angeles County Board o pervisors (Boaf October 2005
must, however, be understoocd and undeptfk in the context ofijia

strategic planning and various initiatives curtg 1 $ ' i

of Children and Family Services (DCFS) and the

While the Departments propose 1
consistent with the November 20 {%

working with the Katie A. Panel and
their integration into these broader actiyjti
the larger vision and mi i

of an "4 ray of clinical, support, and

development of these services should be

iccess management, community network

1cing strategies using a needs-based

planning ap roach fo “Hoth.ch @ ntal health systems. Ongoing planning

gg@éﬂjj% : will include performance analysis framework that will

ideti d'Cross- ﬁrﬂ alysis of organizational structures, core job functions, and

" ahital th service processes with the goal of creating a
nsive, integrated, efficiant; and effective service system.

i

| , .
In 2002, a clasej.l g ndgwsuit (Katie A.) was filed against the State and County alleging
that children in ¢ :} gt'with the County’s foster care system were not receiving the
mental health services to which they were entitled. In July 2003, the County entered

into a settlement agreement resolving the County-portion of the lawsuit.

Under the terms of the settlement agreement, the County is obligated to make a number
of systemic improvements to better serve children with mental health needs.
Specifically, the County must ensure that class members:
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a) Promptly receive necessary individualized mental health services in their own
home, a family setting, or the most homelike setting appropriate to their needs;

b) Receive care and services needed to prevent removal from their families or
dependency or, when removal cannot be avoided, to facilitate reunification, and
to meet their needs for safety, permanence, and stability;

c) Be afforded stability in their placements, whenever possible; and

d) Receive care and services consistent with good child welfare and mental health
practice and the requirements of law. w;;

The settlement agreement defines class members as all ﬁﬁ n who:

a) Are in the custody of the Los Angeles Count S ,_% r care or who are at
imminent risk of foster care placement by t ﬁ})epartment gﬁ

d' Periodic Scree }% Diagnosis and

in "'{ ¢

Treatment (EPSDT) program; ik
¢) Have a mental illness or condition fﬂi
been completed, could have been docurig]

d) Need individualized mental health services|
condition. q“j

@;gd or, had ﬁl‘isgﬁssessment

reat or ameliorate their illness or

{ (Panel) to assist the
thdisettlement agreement and
0. On August 16, 2005, the
tding that the County had not developed a

ﬁlalntlﬁ: class and was not meeting the

%%J}Bd the County Plan which was approved

The settlement agreement also estgplishediiz
County in developing plans for meetin g[? obI

sufficient plan to &)
obligations of the' 4! ement _:_:__-;: '

In respons is ﬁnﬁi
by the ?mw%ﬁ%mbeﬁ%ﬁt

i , !
Thef%}%ﬁnty Plan call&iz ( janu gg of systemic improvements to better meet the mental

healthi; These improvements include expansion of the
Medical ize¢d mental health screenings for all children entering foster
care, the g cation of ntal health staff in DCFS offices, and increases in the
County’s cap % & intensive in-home mental health services.

mto pro &
The County Plan l}“ue implemented in two phases: Phase One will cover Service
Areas 1, 6 and 7; and Phase Two will cover the remainder of the County. Phase One is
currently underway, and Phase Two is still being planned.

in November 2006, the Court in Katie A. ordered the County to make a number of
modifications to the County Plan. The senior executive staff of DMH and DCFS has
worked to modify the County Plan in accordance with the Court order. These
modifications include the addition of systems for the screening and provision of mental
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—

health services to at risk population, greater expansion of intensive in-home mentai
health services including Wraparound and Treatment Foster Care services, systems to
more quickly transition children out of congregate care settings, and systems to better
monitor outcomes children are achieving. It is these modifications that are now being
presented to the Board for review and approval.

Status of Plan Implementation

"

Since the County Plan was authorized by the Board in Oc$§§005, the County has
made substantial progress in achievement of the tasks re|gte ; to the broad objectives of
] Plan included:

Phase One of the plan. In summary, the objectives of

a) improved coordination of child welfare and i'% aI health s E%

b) establishment of mental health units w each DCFS ra
Medical Hubs to provide systems naviga fa* , case managemen insultation and
training; §§ |

.

: ; and

§§s

i‘%%gd th@é@hlld Welfare Division that
Kags o Ifare mental health services.
Weekly meetings dtiwith DMHChild Welfare Division staff and DCFS
administration to ? & R delivery of services and various initiatives.

children/youth in their own homes or a fa it
d) enhanced accountability at. “iﬁervice provié
service delivery and outcom ;i § mméégi

The County has als }ﬁﬂ sfullviin co-location of DMH staff in the eight
regional offj locate h ﬁg@g grvices Areas creating capacity for systems
navigati }\;m nagepieént, consultation, and training services. DCFS and the
Depa t of @ rides (DHS) have established six Medical Hubs where
chlld can receiv xaminations and mental health screenings. The
DMH WS D-rate casemanagéewient unit is fully staffed and is tracking the delivery of
services 1Idren placed i D-rate homes.

While there h een #¢h' progress in increasing the availability of an array of “basic”
mental health s for'children in foster care, the County has been challenged in the
implementation o F@%mtensive in-home services component of the County Plan.
However, the Cou as increased capacity to offer intensive in-home services through

the implementation of the Mental Health Services Act (MHSA) Community Services and
Supports (CSS) Plan Full Service Partnerships (FSPs). Children and youth in foster
care are one of the mandated focal populations for this the MHSA-CSS Plan. Further, it
is anticipated that the intensive in-home services envisioned in the County Plan will be
available by fall 2007. Agencies to provide these services have been selected and have
attended a number of pre-implementation planning meetings. Contract amendments
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will be effective July 1, 2007, and training in the evidence-based practices that
constitute these programs is scheduled to begin July 11, 2007.

In regards to the enhanced accountability objective, the County has made some
progress, primarily in the area of selection of performance indicators, as well as staff
training and coaching. Staff providing Basic Mental Health Services as part of the
County Plan has been trained in the use of the Outcomes Measures Application, a
comprehensive assessment of client functioning, allowingsifor tracking of client
outcomes. The development of the DMH/DCFS Mast ’erson Index has been
constrained by legal issues related to confidentiality and,¢ sharing. This issue has
largely been resolved with the issuance of the July 1 b6 Grder of Judge Matz which
provides for the sharing of mental heaith informatjor &S for the purpose of
conducting a client match and identifying those clﬁ 3 Yo ééDepartments

Iy

. b
_ g&%ie the implemengtation of the
County Plan, a vendor, Health Management AsSabi 28 (HMA), was selected and has
completed much of their work. Thgy have provided'ifje, Departments with an initial draft
of their findings and recommendatiar N ﬁ , and their final report will be
provided by June 30, 2007. é g} {miiii

i
i w;ogégéim ymost critical issues requiring
< Two " (HMA draft report, 5/31/07, page

e
[72]
@
2
@D
(=R
o
\<
e

Implementation Evaluation

The draft HMA report ﬁ; s with
attention before the G h:

49} The report recgiimends a ’ clivities aimed at improving co-located mental
health services, ‘5eloping in ion ogllection and sharing capacity, reducing
variation in service!| i >ntati %%oroving staffing problems relating to

Staff training, revising the screening and

recruitment reten Youill 1] Q@
.,A:;_: mg prafioting access 10 services via changes to the County’s
% é‘}%of mental health services.
i * is tionary in regard to expansion of the current
éo addressing these foundation issues.

DCFS and DMH s gfg%gn interest in the safety, permanency, and well-being of children
and families in Los

Angeles County. The two Departments have committed to a
collaborative undertaking to improve the lives of children and families consistent with
the following overarching values.

Necessary reform will require the coordination and integration of Departmental
initiatives in a manner that is mutually supportive and reinforcing:
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a) In many cases, fundamental practice change will be required to achieve the
goals of the settlement agreement;

b) Practice change should be informed by best practice and evidence-based
practice standards, benefiting from significant learning in both the child welfare
and mental health fields in recent years;

¢) Planning, implementation, and modifications to practice should be based on the
analysis of quantitative and qualitative data regarding cllent needs and strengths,
service delivery approaches, and client outcomes; and s

d) The financial supports for these reform efforts will e
available funds and their deployment in a flexible ajﬂ

Ongoing Objectives

a) Integration and coordination of the Co Inty

¥ | 5
'ﬁi@élfare and childien’s mental
health programs, policies, and practices; E

b) Prompt identification of thqu gntal health n of children served by the child
welfare system as well as it risk of ng the child welfare system
coordinated and stage crossi; *éi. elfare em, including Emergency
Response, Family Maintenance }ﬁ{g tionji@nd Permanency;

c) Provision of quali % essment arnid flexible § nt services to those in need
of treatment | t uce removals from fa , promote permanency and

_ , and foster chlld and family well-being;
and out-of-home placements for foster
i

1u§|¥m§§§m§]§ﬁps’§ve in-home mental health services to

ity, reduce out-of-home placements, and provide an

ate care.

aluegm#wd shared objectives, the Departments propose
o, the original County Plan. These modifications conform
jgr areas identified by Judge Matz in his November 2006
lusions of Law as requiring revision. The County officials

significa E;i odifi
largely to %
Findings of Fagls
with the primary g ]

Dr. Charles Sophy'ahg!DMH Deputy Director Sandra D. Thomas. (Additional key staff
members within the Departments who will have significant responsibilities for plan
implementation are identified within each subject area.)

Given the size of the County and the multiple chalienges and complexities associated
with meeting the terms of the settlement agreement and the cautionary tone of the HMA
evaluation, the County proposes to take a staged and considered approach to these
tasks.
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e First, the County will address those issues identified in the HMA report as Phase
One activities that require additional attention, especially those related to
improvements in practice at the co-located programs and the implementation of
the intensive in-home mental health services. At the same time, the County will
move to implement those activities identified in the November Order attached to
specific time frames such as the expansion of the Wraparound program and the
development of Treatment Foster Care capacity. E%g;,

s Second, the County will address those issues idgjifitied by both the Panel and
the HMA report as needing attention, mcludm tihaldevslopment of infrastructure
for planning and implementation purposes ‘the capagity to collect, analyze,
and report information related to need ?’sessment delivery, and
outcomes for both child welfare and m §§§§ §

t those gfivities that j @rowde the

incly  the screening, assessment,

' relative placements, as well as

: tilization management system,

'}m%hich to match the needs to

ly

4 éayggg lce models that will offer a
 to meetlng the mental health needs of
awing on scientific literature, consultation
¢liianalysis of data relate to service needs.
> supported by development of a flexible and

tudes Title IV-E EPSDT, County General
ealth Services Act.

ﬁ"iiiu W‘"imm

Sl&%ﬂlnq and Assﬁé%ment of Class Members

A. Issjgimﬁquw{@#iwesponse

The Novem , 2006 Order of the Court calls for the County to provide a
description of how the County Plan is modified to conduct mental health
screening, and assessment when indicated, of all class members, consisting of
new entrants into the child welfare system, including a) detained children and
youth and b) class members who have not been removed from their homes as
well as children already receiving child welfare services.

ealth

¢ Third, the County will move to impfg
foundation for broader needs assessme

the Resource Management i
services in a more systematic

« Finally, the Countly
contlnuum of Hest
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B. Corrective Action

Determining the Mental Health Needs of New Entrants into the Child Welfare
System

As an example of the volume of child maltreatment investigations initiated by
DCFS, the April 2007 DCFS Fact Sheet reports that 12470 children received an
in-person response during the month. On averag: e Department detains
approximately 7 percent of youth for whom an inveg ion has been conducted.
A large portion of those youth who are detained a) ed with relatives or other
temporary parent surrogates, and their , Ci
Reunification cases, including Voluntary Fami
recent DCFS Fact Sheet (April 2007) i ﬁ @

placed on a Family Reunification Statilim

8it(VFR). The most
10900 children are

iii:;

y }
} gisubjec:t of a chli%d abuse or
not result in the removal of the
children currently receiving child
fieel, as Family Maintenance (FM)
cases are handled on a
B

A significant number of children and fa

child(ren) from the home. QFfi
welfare services from DCFSyj
cases. As with Family Reu

E'v
offered % DCFS to those families that
ices from the Department. Currently,

approxima 6,500 children, receive Family

Preservation $ of these families are referred for mental

healiﬂ ﬁm'wces
ﬁgmmmat m t of children in FM and Voluntary Family Maintenance
§§!!§ FM) cases '* erved by a Family Preservation Lead Agency. There
iso a process'if %i refers children identified as needing mental health

S es to a Fam

dlsci ﬂ ry Case :;—:’ ning Conference (MCPC).

greservation mental health provider at the time of the Multi-

V Plan provided that detained youth would be seen at one of

H
The origiﬁ%
$ for medical evaluation and mental health screening, using the

six Medical 'k

California Insﬁtute for Mental Health (CIMH) Mental Health Screening Tool
(MHST) or that, in those instances when such services were not available as the
Hubs were implemented, children would be screened via a Team Decision
Making (TDM) meeting at the Regional Office. While the medical Hubs are not
yet fully operational a recent report (Hub Medical Visits Report, April 2007)
indicate that 75 percent of the detained children were seen at one of the Hubs.
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The additional requirement of screening for the large numbers of new entrants
into the system who are not detained presents a substantial challenge to the
continuation of this strategy. As a result, DCFS proposes to gradually transfer
the responsibility for conducting mental health screenings of new entrants into
the system from the Hubs to the case carrying social workers via a phased
process across the Regional Offices. These social workers will conduct the
mental health screening as a routine part of their initial casework related to their
investigation. They will use the same CIMH MHST no §;'nployed by Hub staff.
This tool was developed for use by non-clinicians, reqigiges little formal training to
use, and can be completed within a short period of

@m thermué a concerted effort to
!ée ble, with supportive
reunification or

With the implementation of Point of Engag
safely maintain children in their home,
services through voluntary family maln

include mental health screenmgs andia
and treatment for all newly opened VFF ;gf
are determined to be EPSDT ellglble %

ﬁi&}@w health

Children will be |dent:f|ed ;aﬁi‘eenings using the following

: §§¥¥€i I
e Initially wm{ ecjz . Child Protection Hotline will
be dire 0 oneig egional Offices for further investigation
e Th "igned (3 socnal worker Children Social Worker
(CS co Himvestigation per current regulations and

gi m@; n a voluntary disposition will receive a
é@hea reening, using the CIMH mental health screening tool, by
the % enc %ﬁponse Social Worker.

i
llmm“r All mental'

':i:i‘;- ith sgig%nmgs will be filed in the child’s case record and at
imé, a copy of the screens will be referred to co-located DMH
Egaff for follup. A standardized DMH referral and tracking form will be
rated and printed off of the Child Welfare Services Case
agerent System (CWS/CMS) with the available case information,
el IDMH staff will arrange to consult with the current CSW and follow
up W|th addatlonai assessment and treatment services.

e |nitially additional screening capacity will be added by calling upon
Corrective Action

o CSWs in Service Areas 1, 6, and 7 to conduct mental health screenings of
Medi-Cal eligible children and youth when their investigation does not
result in a detention, but rather in a VFR, VFM, or FM case. For these
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three service areas, there are approximately 6,000 such cases per year,
or about 500 new cases per month.

¢ All such screening results, whether positive or negative, will be provided to
the DMH co-located staff in the Regional Offices. The co-located DMH
staff will be responsible for reviewing the mental health history of all
children receiving a mental health screen and following up with the CSW
when the mental health history is inconsistent with the findings of the
MHST. When it appears, based upon the findlings of the mental health
screen or the child’'s mental health history tha ntal health services may
be warranted, the child will be refe ” ian assessment with a
specialized foster care mental health s E

» owde for count&“' mental health
irants into the child welfay e% system, and

am, a pl §WI|| be initiat P; gradually
gi from the Hubs 1o the DCFS

35 be approved by the DCFS

n % Iated to workload issues.

the ion to resolve any issues

il i

pro

e Phase Two of the County Plan
screening capacity of all new gt
during this expansion of the prg
transfer the responsibility of thes
social workers.

it should be noted that thig
employees’ union and it may'
The County W|II make every eff

The complm}i}% themﬂ&tﬂémg‘h sm ening is currently an integral part of the

Me ﬁg@ub P Alln ed children who are required to have an
u ; if needed orensic evaluations, at one of the Medical

s, also radigive ail ental health screening. Currently, Medical Hub staff
'f!u omplete the CIjaH MHST; and the results are provided to the CSW or Public
galth Nurse (PHihthat 1 i iﬁﬁted the Hub referral, as well as the co-located DMH

In ord‘gi'ﬂ ensure; hwat the children with positive mental health screens are
assesse AH, the Departments have proposed a process whereby the
CIMH screening results are received at a centralized location in each DCFS
Regional Office where DMH has co-located staff available. It is proposed that a
designated DCFS clerical staff in each office will pick up the CIMH MHSTSs, along
with the medical documents, from a dedicated fax at the PHN workstations. The
clerical person will identify the current CSW and deliver the documents to the
appropriate Supervising Children Social Worker (SCSW) unit, with copies of the
mental health screening results delivered to centralized DMH co-located staff.
DMH co-located staff will pick up the CIMH screens and consult with the CSWs.
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All children with positive indicators for mental health problems on the CIMH
MHST will receive ongoing follow-up to determine if there is a history of current
or previous services within DMH, If child is currently receiving mental health
services, the co-located staff will consult with the mental health provider and the
CSW to coordinate planning and ensure communication around the child’s case
plan, including Multidisciplinary Assessment Teams (MATs) AB 3632, MHSA
FSPs, outpatient services, or acute inpatient treat as well as the new
intensive treatment service options. Both Departmentsy | work together so that
appropriate treatment providers and partners p te in TDMs, and other
important case planning meetings with the CSW§§§ er, child and family.

If there are positive indicators on the MHS mental
place, the co-located staff will arrang i'meet with the
current information regarding the child'sit
link the child for a mental health asses

, gather other
mctioning, and
fiby, if a MAT
Byroperafed provider, EPSDT contract
provider, or the Enhanced Spemaluzed Fo' ft';; Program.

L R
in addition to this strategy,s the
recommendations contained iR Y

MAT process.
documentationy|
demographi

MATS. 4m

T onside i of an mte m treatment/case plan, and a
the popul % of children and youth who have received

families of Los Angeles County through

ration and integration of services, and the Federal
;;; mental health assessments and services, developed
b, btdved by the Board in 2004, these Departments
ented MAT{iiteams through selected DCFS regional offices located in
idi6. EPSDT resources were the primary funding source to
se acké fies

| i %L
H

MH, a gi éni é%éﬁu ﬁg ith both the County’s strategic plan to
of children and

While not a %g fic requirement of the Katie A. settlement agreement, the MAT
concept was developed as a collaborative effort among DCFS, DHS, DMH, and
| other community providers. This process, which has been endorsed by the
Panel, is regarded as the most comprehensive and appropriate assessment
strategy for children who are removed from their homes. The concept has been
modified since its inception to reflect the Departments’ commitment to family-
centered and strength-based practices. The assessment team model anticipated
the participation of the family in the assessment process and the utilization of
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team decision-making. The provision of community-based services was a
commitment to providing services in a manner that is most conducive to
achieving permanency and optimal stability for the child in the [east restrictive
setting. Services are intended to be responsive to the strengths of the child and
family as well as meet the specific service needs.

Each child placed in out-of-home care in this pllot program receives a
multidisciplinary assessment. The comprehensive assesgments consist of mental
health, as well as medical, dental, developmental an ucational evaluations,
and review of records, the results of which are com lgd in the MAT Summary of

Findings. gggi Eli

ﬁndings are d and discussed
gmbers, includin e parents and
d confirm the strength gand needs of

i

i

Eﬂ program from it's current
ervice Areas 1 and 7 over the
&_ to expand MAT services

i 'aégy

lilggen Already Receiving Child

In the context of a case conference, the
with the CSW and other family tea
appropriate parent supports to identify]
the child. A

Welfare Servic [:

For those &‘ij ren who h
propose to

neetgii H Eﬁﬁ{ ﬂlﬁ | b

chlldre % %; identified by the mental health system DCFS will use a

et of functlon dentlfy children who may be in need of mental health
]Ewces The Cog ty a he Panel will work together to identify the specific
tr % ing events trag will generate an automatic referral to DMH co-located staff.
Exa % s of poten *:s triggers are, multiple placements within a short period of
5

child welfare system the Departments
to determine mental health service

Ire

,;gii

time, igps, and injuries received while in care. These events will be
tracked ising existing information fields in the DCFS database and will

be shared HPMHM co-located programs for follow up.

The question of service needs for children already identified by the mental health
system will concentrate, at least initially, on children served by high level
residential placements. DCFS Resource and Utilization Management (RUM)
staff will be trained in the use of the Child and Adolescent Needs and Strengths
(CANS) tool and will administer this tool to those children and youth from Service
Areas 1, 6 and 7 Regional Offices placed in psychiatric hospitals, Community
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Treatment Facilities (CTFs), and Rate Classification Level (RCL) 12 and 14
programs. The tool will be re-administered at no less than six-month intervals.

The results of the CANS will be shared with the DMH co-located staff, and the
case carrying CSW and treatment and placements needs will be reviewed via the
RMP described in Section Il in this document.

Additionally, the Panel has suggested that the County
guide decision-making regarding the mental health
of children served by DCFS. The County agrees wj!
conduct a study of approximately 250 VF ‘ﬁ
determine the level of mental health needs, o Ej

populations. The intent of such a study igitd
future planning regarding service needs;
work with the Panel to design and imp

nduct spot studies to
of various populations
is approach and will first
nd foster children to

tand

itty,be used to inform
o {ﬁf‘-{ihe County will

Uy

the Departments’ budgets
process. '

_ s will be needed to support MAT
i nd ggs well as the cost of providing mental
heal m§atme Hanthe im are identified as needing such services.

MAT: i ' ide for children who are initially detained

hgh th rgency Response Units and Emergency Response-
:Q”L ommand Po \m '

ted to involve approximately 6,900 children and
llies annuall i* ment costs to complete these MAT Assessment
atad at a cost of $2,500 per case and will require an estimated
Biitosts are proposed to be offset by $13,728,000 in EPSDT

$1 000. Thesg

dollars {g uding ‘ ,005,000 local match requirement, with an additional
$3,432,0 %i } ty General Fund dollars which will not be reimbursable by
EPSDT m\m

DMH is estimating that approximately 70 percent of children assessed via the
MAT process will require mental health treatment at an average cost of $3,500
per case. Based upon these projections, the costs are estimated at $16,818,000,
including $1,231,000 of County funds as the local match.
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The assignment, tracking, and management of these of countywide MAT
activities in the 18 DCFS Regional Offices will require 14 additional DCFS MAT
Coordinators at the Children Services Administrator (CSA) | level to support the
Regional Offices as well as a CSA Il and Senior Typist Clerk to oversee the
countywide operations. DMH will need to provide a support team for each
Service Area to coordinate the mental health assessment and treatment
elements of MAT in cooperation with DCFS. For this purpose DMH needs a
Clinical Psychologist ll, a Mental Health Services Cogidinator 1l, and a Staff
Assistant |l for each of the eight Service Areas as welllas’a Senior Mental Health
Counselor R.N. and Senior Typist Clerk to provj entralized oversight and
quality improvement support. These dedicatg I, staff will operate in
conjunction with the co-located staff and the, RNjF scribed in Section li
in this document. é w;@;

The MAT program is currently operatighaf 555“_._ though staff
support for both DMH and DCFS has; yslh tedh. As noted,
the initial expansion of the MAT programiifor FY 2007 -08 will add Serwce Areas 1

To support the mental, health 'S ice navigation process for
children with BEMI*VFMijiiand VFR initial implementation of this

process in !
H X
DCFS will redii
Serv:ce Are 1, 6 and 7, a total of eight such positions.

A

‘dm H needs ¢ m _ éé% itions to receive and review the resuits of the mental
glth screeningsiiia
t

ind i §Eachildren and youth to appropriate mental health

Sessment and tréatment services. These additional staff positions include one

Clint sychologistill position for each Regional Office in Service Areas 1, 6,

and 7, W the exiéeption of Wateridge which will require two such positions — a
total of ninl {ﬁg@‘sitions.

Additionally, H needs one Senior Typist Clerk for the DMH Child Welfare

Division to provide centralized support and tracking of the screening and referral
process.
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Mental Health Assessment and Treatment for VEM, FM, and VFR Cases

To provide mental health services to all the additional children identified with
mental health needs who are not referred to Family Preservation will, however,
require some proportional expansion of EPSDT dollars to meet the additional
demand. EPSDT expansion and related match dollars will be required to cover
that percentage of children with Medi-Cal who are not currently being referred to
a Family Preservation Lead Agency.

ating that approximately
lan § erved through existing
}%2 n estimated mental

e total amount of
0i:including a match

For Service Areas 1, 6, and 7, the Departments are

EPSDT funds to provide these services
(7.32 percent) of $218,000. !

__ I
D. The County official with direct respor lity fi ﬁﬁgggacﬁon ng%*

The DCFS Office of the Metfliga| Director, g“?harles Sophy has responsibility
within DCFS for the deve Hi0f necess olicies and procedures and
:[¢ %ﬁ HUB program.

i gi e with
The DHS Spec:a e’ re %m@mplhty of operating the medical

program, dev pacity at across the County and tracking
services pr(?
i :_::;
The DMH De ) i '?lpmas in collaboration with each Service
h stablish and monitor a system that can

:;; ] ¢§¥ en with a positive CIMH screen, and to

re the :?f‘i:;. receive an assessment or referral to a mental health
! rovider. HH ﬁum
b

I Hﬁ ected outcc

Es

The s .55;:5_; desgribed in this part of the Corrective Action Plan are expected to
achieve th e that 100 percent of class members receive a timely mental
health scre . Additionally, those who may need further assessment and
treatment will be referred for these services in a timely manner and a mechanism
to track and report on these services will be provided.

F. Projected date for commencement of and completion of the activity

Preparation and implementation of this element of the Plan will commence
immediately following approval by the Board of Supervisors, initially focused on
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implementation activities in Phase One Service Areas. The Departments
anticipate that full implementation in these Service Areas will be achieved by
August 2008. Countywide implementation will occur in Phase Two of the Plan.

G. How the activity relates to specific obligations of the settlement agreement
The activities described in this section of the Corrective Action Plan are

consistent with the County's obligations under the seit
ensure that class members: L

a) Promptly receive necessary individu mental health services in
their own home, a family setti b
appropriate to their needs; ) i;

b) Receive care and services pke ed to prevent f};;}- from their
families or dependency % when removal cannot’ ’{sj avoided, to
facilitate reunification, and % eet thelrmﬁﬁds for safety %@rmanence,

and stability;
c) Be afforded stability in their pla mehits, whenever possible; and
d) Receive care an§ glces consistent with good child welfare and

mental health pra zég&

The Novemb eq i%s the County to provide a description of
how gii?ount im§§g .
i!wa) Prov a? _u in-home mental health services to the approximately
:*uilj 1,500 j | ier's in congregate care,
3%“ b) Explain hoy i}nty will modify existing services to the children
” i already rece g mtensive mental health services;

iiL nd how children in group care will be transitioned to family
asad settings; and

ihome and community-based intensive mental health services,
F ives to congregate care, especially for children who are ages 12
and yo nger and those placed in RCL 12 and above facilities.

B. Corrective Action

The County is proposing to initiate a multi-departmental, integrated approach to
identifying, coordinating and linking appropriate resources/services to meet the
needs of children currently in a RCL 6 through 12 facilities. This process will be
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referred to as the RMP. The RMP will utilize the DMH {ntensive In-Home Mental
Health Services programs, including Multidimensional Treatment Foster Care
(MTFC), Multisystemic Treatment (MST), and the Comprehensive Chiidren’s
Services Program (CCSP), and DCFS’s intensive services, including
Wraparound, Intensive Treatment Foster Care (ITFC) and RCL 6 and above
group home care.

Resource Management Process Guiding Principles

e,
Rt
fmenri
ey
e

The RMP will operate consistent with the followin g principles:

succeed because these solutions & igvbased on

a) Solutions generated by the family wnhdg‘ﬂiu '

needs and preferences of the fa gg
b) Families are the experts on thei §§§§§
¢) All families have strengths. g §§§1§3
d) Families can make well- lnforme CISI &g bout keeping their children
safe when they are supported.
e) Families and friendsgat
helping system can; Mér
the process by servingigs
communitys resources. ‘i,

5; rovide Iov

fthe fa own community add value to
glles to ﬁfarmly and experts on the

i

g) An app ‘of diversity is cruciial to understanding the family

hout their family.

\ ine decision-making and case planning

proce ikelbiil outcomes than families who have
msnon pde '

g‘;& RMP wi onsistiiaf four major elements. First, it will enhance the TDM
rocess for chl ter efiencing a potential placement move to a RCL 6 through

mcarmg in a way that no formal

,;;;3

Iacement X §§ch1ld s strengths and needs will be assessed using

NS tool byli8} Resources Utilization Management (RUM) staff member.

Thl ﬁr\ famlly be informed of the services available to them and will

partici |n the :i-:":' process. Fourth, the services identified by the family and
the team pproved and linked by a team member and the CSW.

The RMP wull e phased in starting in Service Planning Areas (SPA) 1, 6, and 7,
but eventually will be countywide (please see implementation section).
Additionally, the RMP will provide reports to be used to monitor the utilization of
available resources identify resource gaps and track outcomes.
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Key components of the Resources Management Process

The RMP will include the following key components:

a) A single referral form from the referring worker that is accepted by all
DCFS services.

b) The TDM team will have all the appropriate information, assessments to
make timely and responsive decisions.

c) A single group of knowledgeable people who

ﬁg’h assist the referring
worker make the best placement/referral d :
ﬁé

d) A standardized assessment tool, the C g ide the decision about
the most appropriate, least restrlctwel careipes
}«;:;;; n determining the

e) The family will be present and ha\iﬁi f%ECe od oh it

best service option for their family
f) Services will be timely and re Toale
family. i M
g) The RMP team members wnII ‘e th gg sponsibility to identify and
“authorize” a service for DCFS progtih
h) Ongoing quality and outco

ive to the strengths - eeds of the

acking.

The Child and Family Service éﬂiﬁ Il

The Child and Fa !ﬁ%; rwces -
Referral Form; s

ly referred to as “the Unified
the referral process for a CSW. It
and the referral forms for Wraparound,
éntoring and the above mentioned DMH

ferral

gggggd Family Services Referral form is
ated. rm is a “family friendly” form, which means
] ore ¥an one child, the CSW does not have to fill out separate
tf m

’M"ﬁ vl %

ermation

The leﬂ ill be ﬁgrated into the TDM process, so whenever a child (who is
currently i @ "6 through 12 placement or at risk of such placement) is
identified a g at risk of a placement move, the CSW will call for a TDM. The
process will follow the current TDM policy by which the child's family, support

people, and treating agency staff will be invited to attend.

5 In order for the RMP to be effective, the information provided at the TDM is
| crucial. Thus, the RUM staff will be responsible for conducting the CANS before
the TDM and will discuss the results of the CANS at the TDM. The CANS will
heip inform the decision about the level of intensity of services and/or the level of
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placement. The RUM staff person will also be responsible for bringing to the
TDM a current list of all services and placements in the County. If the decision is
to place the child, it will be within the family’'s community, as appropriate. Once a
service/placement is identified, the RUM and assigned DMH staff will support the
CSW with the recommended service/placement. All Structure Decision Making
(SDM), MAT, education, medical and other relevant information will also be
provided at the TDM to make the best possible decision.

Composition of the TDM i ﬂggiﬁ

The membership constellation of the TDM w virtually the same as
described in the TDM policy (family, youth, family/comm supports, etc.). The
RMP will require a RUM staff to be involve gﬂsall RCL 6 thrgagh 12 replacement
TDM meetings. The TDM policy will p the additional git

lines for other
attendees. é : ?

P

One of the most signiﬁcant;{ es of TDMithas been the response from the

families and the community'% [ ching out to change how it

i ; % ecisions. By honoring and

Ms : rtm 'is creating a transparent

Ifges ta :ﬁ ildren. This process will take

gitamilies | ormatlon about the {ypes of
} ,'3-;::_ family for the best fit.

2&;;,

; ' p

i combination \}mh the TDM process, the child and family’s

wilhdrive the decision and the referral. This will increase the
ness and family participation. Additionally, by having

i staff ures the decision at the TDM is followed; it will cut

e ;)f subsequent referral meetings for the CSW.

) & ducing the paperwork and linkage work for the CSW, the RMP
will shorten the timeframe to services for the family. Currently, a CSW attends
the TDM and then must fill out another referral form for the service recommended
in the TDM. They then need to attend a subsequent meeting to determine if the
child meets referral criteria.

Family Voice and Choice

supporting the famllys voice ati}

process for provi ﬁ@ fety and
TDMs to the i' m by prov

services avg able and .-5-'5‘

i l

The RMP will not only eliminate the need for additional referral forms, but will
also eliminate the second “screening” meeting. The TDM will “authorize” service
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‘,gm

so the CSW will not need to attend another meeting for approval. Additionally, no
services can be provided without going through the RMP. The DMH intensive In-
Home Mental Health Services will require a paraliel process, integrated into the
RMP via the DMH staff member, to provide authorization and enroliment through
the DMH Child Welfare Division for tracking purposes.

This process marks a significant change in how DCFS currently provide services
and place children in group homes. No group home plaggment of RCL 6 through
12 will be made without going through the RMP. Curr, , when a child needs to
be placed in a group home, the CSW's ability to fiid:a placement is driven by
what is available, rather than what is a good i tehifor. the child. As a result,
children are placed in homes that may be long'idi g ay from their family
and community, the placement is not a p !

needs, which leads to placement disru

rto family member
C. Estimated human resources and furla ﬁgﬁgents

be subject to further review and
be incorporated, as needed, in

The following costs and staffifig
discussion with the Chief Exegy
the Departments’ budgets dur t19

process.
i

§
p%iicement process employed by

The RMP mar %

DCFS and i?i require ‘Mma ~and staffing support. Therefore, DCFS
needs an Addition of 17 ! BHCSW positions, 2 Supervising Children's
Social Worke g istgnt I, and a Senior Typist Clerk).

CSWiM
t&ﬁil@ wi &{’g ssigned to egﬁh DCFS Regional Office (the larger offices
eqwre ?mtha !? per office based upon TDM data and resource needs).
S will also itractmﬁr consulting services at a cost of approximately
0 to help dakelop the placement level algorithm and provide ongoing
ni; and RM il training and consultation in the development and
|mple Q tion

The Staff Aégg nt 11 (SA ll) will collect the data to track and monitor the RMP.
The SA |l will"also collect consumer satisfaction surveys from the families and
staff involved in the RMP. The SA Il will produce quarterly reports for regional
office and administration planning. Additionally, an annual report will be
generated to identify outcomes, data and recommendations.

DMH will utilize existing co-located staff in Service Areas 1, 6, and 7 to support
the RMP but will require clinical staff in these offices as well as in the remaining
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service area offices to support this new program. DMH needs an additional 13
Clinical Psychologist Il positions and 2 Senior Community Mental Health
Psychologists for this purpose. These staff will be added to the DMH co-located
mental health teams in the DCFS Regiconal Offices and report up through the
local Service Area administrations. They will be hired and deployed in concert
with the rollout plan described below.

Clerk position to provide centralized enroliment of thgi|

health services. These two staff positions will ce

Child Welfare Division. i{ﬁi i
i

DMH also needs a Mental Health Services Coordinat ig and a Senior Typist
ensive in-home mental
tralized under the DMH

implementation of the Intensive In-Hom :ntal Services p
DMH will need a Senior Communi j

supervise these three staff membe
centralized enrollment. This position wil
countywide discussions regarding the R
services related to the ITFCy

ﬁ{am being ? ; _ _

source of fun

~4 @gw

'Deputy Director Lisa Parrish and DCFS
IVISi IChc
|l| have pnma

uso, along with DMH District Chief Gregory Lecklitner
él”mn ected Outc

|ty for this action.
The D ments;g z{;pate that the RMP will achieve the following outcomes:

i

a) IncreHgEMLe clinical effectiveness of the services.
b) Increase the number of children placed in their own neighborhoods,

that approxumateL ﬁ}% ﬁmrcent 0 i l af

ljlrect res

communities and schools, in the most appropriate, least restrictive setting.
¢) Reduce the number of re-placements of children.
d) Decrease the lengths of stay of children in out-of-home care.
e) Decrease the number of children re-entering out-of-home care (safety).
f) Increase the number of siblings placed together.
g) Increase the number of families using community-based services.
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h) Increase the community’s involvement in partnering with the child welfare
system and increase the community’'s capacity to offer supportive

services.
i) Decrease the time to when a family receives services.

F. Projected date for commencement and completion of the activity
The initial planning for the RMP began in April of this ﬁﬁr and it is anticipated

that this process will be completed by September, implementation of the
RMP to follow in four stages.

i1 ‘i
The first phase of implementation (October -’iﬁgtemb |II take place in the
eight Regional Offices located in Service E‘%as 1, 6, a The Resources
Management Process will start with all R 10 and above _' en currently in
out-of-home placement and who are igénh “

(the identified children will not have A 51
staff the ability to practice doing the CANS:,
to make the process effective. All CA

compared with the decisiorgii gﬁ?e team al
outcomes. ; §§§§§
(Rece

During the second phase of im entg
the original th eivice Area illég went the RMP for the original

re
offices and r nentiTDMs fo dren in @ RCL 6 or above placement.
Additionallyu[? new l_:::_ Servi

fimation will be gathered and
;en tracked for consistency and

ni ér 2007 — February 2008),

rea offices will be identified to start the
RMP.

In th rd phasepfijible §Mﬂ M ggbruary 2008 - April 2008) the additional
fi ﬁ! ea OHfic SWIII fully implément the RMP.

ISE ( QS‘ 008 - September 2008) all DCFS offices will be fully
‘ ii;f {levaluation of the process will be conducted. The

tion will not'gply identify the strengths and needs of the current RMP, but
wnl %%fy system Bervice gaps and needs in addition to the effectiveness of the

or the fourth ﬁf;:@:
ratmg the RN

algorit

G. How the y relates to specific obligations of the settlement agreement

These activities are consistent with the four major objectives of the settlement
agreement, including the County’s obligation to ensure that class members:

a. Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;
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Il.

b. Receive care and services needed to prevent removal from their families
or dependency or, when removal cannot be avoided, to facilitate
reunification, and to meet their needs for safety, permanence, and
stability;,

c. Be afforded stability in their placements, whenever possible; and

d. Receive care and services consistent with good child welfare and mental
health practice and the requirements of law.

Provision of Mental Health Services to Children inﬁﬁégugr Family Agencies

l

%Ssued by thg ¢ fpurt also calls for a
description of how the County Plan is mbdif mental health
needs of children and youth placed ing ru; er Family Agencies. ﬁngl

i

A. Issue Requiring Response fif“!m‘

B. Corrective Action

activities of this section, is to
lily agencies. Obtaining this
e those children who are
12 il ﬁiﬁho enhanced and more
vices mz 38aty;,. Also, this essential data
IMIH to d >hildren who are not linked to
for whom more active outreach and
ensure their appropriate participation in treatment.

The initial activity, essentq
identify those children who
information from DCFS will eng

R
‘ é%&ﬁéﬁg ¥'the name, date of birth, social security
telephone number of the caretaker. Phase One will be
placed in foster family agencies in Service Areas 1, 6,

B days ceipt of the data from DMH, DCFS will provide a list of
identifie } NiWho are receiving mental health services in Service Areas 1, 6,
and 7. Upo ceipt of these data, DCFS and DMH will jointly evaluate the

treatment plans, goals, and objectives of those children linked to mental health
services, through the convening of TDM case conferences, or other evaluation
tools and methods within the scope of practice of DCFS and DMH staff to
determine if the treatment plans and strategies require revision and
enhancement.
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Screening

To address the mental health needs of those children who are either 1) not
currently receiving mental health services or 2) are proposed for a new
placement into an FFA, the following activities are to occur.

The CIMH MHST will be administered to all newly placed children in FFAs within

complete, will be administered by the CSW at th uired monthly visit to the
child.

TDM, RPRT, or RUM Case Confere volving any F iaced child, to
identify unmet mental health treatm ds. The expecte ﬁécome is that

It should be noted that the CIMH MHST m ﬁ@ o be adm % red as part of any
crisis and/or potential disruption of p g ents provides another v ?Egopportunity

to screen and possibly assess for additi Hal health services and supports.
This actlwty will be accomplished utilizing ‘exlating staff and resources. However,
the review and analysis of tfi8 gsr gcreenings and subsequent linkage

ts or other comparable will
lich are largely unknown at

activities to ensure timely refg
requwe addltlonal staff and fu

iy,

Assessme?tg ﬁ Treatmet

All FFA placj iidre

be n d to t g{

a 4 D ggystems navigators will arrange for all children and youth
a positive,

""" health screening to be referred for a mental health
.:f%g::": no later than within 30 days of the completion

Ay

ssessment, wk ﬁ
ﬂ he screening..ilil};

Up‘l‘mli ceipt of c¢hmpleted mental health assessments, DMH will facilitate
referraﬁsﬁ appr plidte levels of mental health treatment of FFA placed children,
based u haiitesults of the assessments and verification of the medical
necessity f _:;_.- ment in accordance with State Medi-Cal standards. Treatment
will commencé within 15 days, or as soon as possible, from the date of the
completed mental health assessment recommending treatment.

t({i

In addition to this plan, the County wishes to consider a transformation of the way
FFAs are used within the County. However, further planning and assistance
from the Panel on this particular issue is necessary. Guiding principals for this
transformation include the County's desire to incentivize existing FFA families to
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‘iggi i

o~

adopt the children they are currently caring for, a rethinking of how FFAs are
used to serve children (and what kind of children are served thereby), and
exploring the State's willingness to allow the County to require FFAs to accept
more case management responsibility for the children in their care (thereby
freeing County staff and resources to reduce case loads and intensify services
elsewhere).

C. Estimated human resources and funding requiremeni

The following costs and staffing requirements will ject to further review and
discussion with the Chief Executive Office and rporated, as needed, in
the Departments’ budgets during the Supple ﬂg iCha és

process. mﬂ
As noted above some of the activiti Qscrlbed can be hed utilizing
existing resources within DCFS and'[JN ‘égr at this poi ny of the
estimated costs are unknown and will ‘@] termined by comp tion of the
data exchange, matching, screenmg and assedsment tasks. Upon completion of
those tasks, at least in thefh Areas 1, 6, and 7, DMH and
DCFS will better be able to ¥ Jolse g@diicosts of addressmg the needs
of 1) FFA children not currently, tabhealth services; and 2) FFA
§€\whom more frequent and

children who are currently rece
intensive serviceﬁ ﬁﬁi%} icated.

;e addltlff staff itions for the co-located mental health
i 13 offices to'st

DMH will red
tools and -

ol

the
|

4ffing %%%&’ }:ﬁ sne additional Psychiatric Social Worker
3 al“offices. These positions will be integrated
programs that report to the DMH Service Area

ly

AQH t reliable ., DMH estimates that each FFA child may require
app dollars per year of mental health treatment services,
includi -}-';éi he initial assessment. These figures are greater than the
current avelageicost of care for all children and youth receiving mental health

serving childrén in the most intensive types and levels of care such as
Wraparound and Full Service Partnerships, currently projected at approximately
$15,000 per year per child. For planning purposes, the County proposes a figure
of $8,000 per year per child for mental health treatment services.

According to a study of 608 children placed at L.os Angeles County FFAs done by
Dr. John Lyons in 2006, 32.8 percent of the sample had no behavioral health
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needs, while 49 percent of the sample had at least a behavioral health need
requiring watchful waiting or prevention efforts. Twenty-five percent of the
sample had a need level requiring actionable or urgent response. Only 10.6
percent of the sample had behavioral health needs meeting the eligibility criteria
for Treatment Foster Care used by Philadelphia.

If the FFA caseload is currently approximately 6,000 children and assuming that
25 percent will yield positive screenings and assessmentithat recommend more
intensive services, the estimated costs for the gn caseload could be
approximately $12,000,000 (1,500 children x $8,008@ per chiid) per year. But
because DMH does not know what it costs nowita setve those that are already
engaged in treatment, the Department does riot’ that additional funding
resources will be necessary to address thelineeds of thi o children. If we
estimate, for planning purposes, that halfiiof those children ‘i ineed of services
' s, DMH will anticipaw gﬁat additional

treatment costs will be about $6,000;000 of ERSDT, requirin %@; match of

$439,000. lﬁ"m ggg

DMH also needs a Psyché%ﬂ' Social W r. I position as well as a Staff

Assistant |l to support the c¢ ﬁﬁ% g, of information related to the

provision of mental health sg ice ii,% %é%ﬁied in FFAs. These two
dren, Youth, and Family

positions will report centrally ftough |
sSenvices Burea il m’l

| éi:!}fﬁcial w;q

D. The COﬁ _ ﬁirect rehg nsibility for the action
¢ G

The County g i

D‘ﬁ}?@&@iu D;! ;f%

JQQ ibility for this action will be Medical
ig nd Deputy Director, Sandra D. Thomas
y DCFS Deputy Director Lisa Parrish and

v Wilk be supporte§
Actln

il | prpectes o

Then ected ou e of this activity will be to identify the actual need for
treatm 3 mon i FFA population of children through use of a standardized
screenin @ éssment process. Additionally, this process will provide a
baseline or mark by which measurement of future progress in addressing
the mental hedith needs of FFA children may be assessed.

F. Projected date for commencement and completion of the activity

This activity will commence upon approval of the Corrective Action Plan. Initially,
the focus will be on children placed in FFAs in Service Areas 1, 6, and 7, but
given that the entire FFA population numbers over 6,000 children, 1,100 of whom
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are placed in facilities outside of Los Angeles County, the Departments expect
that completion of the screening for all FFA children could be completed within
12 months of commencement. Beyond this initial screening process, ongoing
screenings of newly placed children into FFAs would be ongoing.

G. How the activity relates to specific obligations of the settlement agreement

The specific objective of the settiement agreement adgiessed by this action is
that class members shall receive care and services sistent with good child

welfare and mental health practice and the require s of federal and state law.

V. Provision of Mental Health Services to Children Placéiin \liHomes

3353%%5;

) gpounty Plan%%g}ﬁnodiﬁed to
shvices to approximately one-half

A. Issue Requiring Response

The County is to provide a descripl
provide “new” intensive in-home mental'tig
of the children placed in D-rate homes.

| iiwm“ﬂau

B. Corrective Action | si

Is!proposed in the original
velopment of a specialized

__ St within each DCFS Regionall
Office as pas ated mental health team. This unit will provide 24/7
crisis respé }_ : ilization in thdik instances when a DCFS-involved child's

ate 0l cemett. The unit will also employ the guiding
m h as foster parent training to prevent and
Yild, behaviors, re onding to problem behaviors before they
Tl ere the placement must be changed strength-based

S rts, and reg "tracki of youth behaviors and family stress levels.

lnltlaIIJ q e serviges will be targeted to those youth placed in D-rate homes and
their fos r’ ants with services to be extended to family maintenance and
family re-u Iﬂgg fon cases once the initial teams have sustained implementation
and demonstrated a reasonable degree of success.

The youth and family supports teams will consist of a program supervisor, a child
therapist, a parent trainer, a parent advocate, a part-time psychiatrist, clerical
staff members, and a skills trainer. The teams will be supported and overseen by
a mental health program heads that will be responsible for coverage of four
Regional office teams. The teams will work closely with the DCFS and DMH D-
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rate staff to identify children and families most in need of service. DMH will
consider utilizing a version of the MTFC Parent Daily Report, modified to be used
to track child behavior and foster parent stress on a regular basis as one means
to identify such children and families and initially will target those families where
the child’'s behavior threatens the stability of the placement, including those
cases where a seven day letter has been filed. The teams will also provide
ongoing stabilization services for those D-rate children referred to the DMH
Psychiatric Mobile Response Teams (PMRT) who a égyfound not to require
psychiatric hospitalization. ﬁ%

The program will also provide foster parent trai ﬂ%@ﬁ
the use of the Incredible Years parent trai i‘rg rogr

J%pport and will consider
E}e but brie

f s part of this effort.
DMH anticipates that services will be inte %'me, reflecting the
episodic nature of the problems of chlldr > et
not intended as an ongoing or long-teplitfeatment resource. CHhildren and youth
needing such services will be referred Specnah?ﬁﬁbfoster Care 'Sghyices in the

community.

and family support teams ‘ifj
Services Areas 6, and 7 (Sél
stabilization team as part of Phas b1
success of theswﬁ vﬁﬂ ; once thay have’ iplemented and sustained for a

This modified version of ourfﬂig?l plan calgg {

period of tim

studies. i
“iiﬁ i
In addition t M@new ;gwﬁtin the, modified plan will also require that the
@Lﬁg ca nsideration of FSP and Wraparound for

m ient ch six month
e existing DGOES % te Unit consists of eight licensed mental health
fessmnals (C8\Ws) u Q%r the superwsuon of two licensed mental health

sionals {SCSW\s). These staff review and forward reguests for initial D-
rate o DMH. They also review cases every 6 months after D-rate
certific siincludes an extensive questionnaire completed by the D-rate
foster pa it the child’s functioning, services they are receiving and other

appropriate fof elaboration/clarification. One CSW monitors D-rate children in 2
regional offices.

The existing DMH D-rate Unit consists of a single Supervising Psychiatric Social
Worker and five Medical Case Workers (MCWs). The MCWs are co-located in
the DCFS regional offices and serve 2-4 regional offices, collaborating with the
DCFS D-rate staff assigned to those offices. The MCWs link recently assessed
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D-rate minors to needed mental health services. They also participate in the 6-
month review of D-rate minors done by DCFS, and check linkage to DMH
services and review caregiver feedback on functioning and any mental health
services that may be needed since the last assessment/review. This includes
contact with the caregivers to check written feedback.

The County is proposing to augment this existing staffing pattern in the D-rate

program to improve service delivery to children placed ir gEa_;rate homes.

C. Estimated Human Resources and Funding Rei g

The following costs and staffing requwements mﬁiéé e sul 1o further review and
discussion with the Chief Executive Office giiiwill be incorpgrated, ,
the Departments’ budgets during the Supglemental Changes phase of the budget

_____ Ty

process. HH
i éﬁ igg

Servnce Areas 6 and 7 include six DGR offices, with four of those
figes in Service Area 7. DMH is
rograms in these offices be
' §=§'- of a Senior Community
Yig rlc '-'eg Worker I, and Clinical
ren g&ivocate) a Rehabilitation

proposing that each of thg:
augmented with a crisis s
Mental Health Psychologist,i:
Psychologist Il, a Semor Commitihi

Counselor, a SuiL Typist Clerk, ed a §I§nedlate Typist Clerk.
Additionally éde teams would share access to a full-time
child psyc g ist to be shiated betweéphthe six offices or, alternatively, that each
Service Area gmsm psytiiatrist to support the work of the Service
el | i

ﬁse cnsng % tigin, teams will augment existing DMH co-located staff and

é‘m port up throughithe Seryis ? Area administrations
Hitls

CFS D-rate'itjhit is in need of four additional CSWs. This is primarily to
add the need ; -f{:; services of D-rate children living in the Antelope Valley
reglon os An |¢s County. There are two regional offices in this area. The
model o & D-rate evaluator cover cases in two or more regional offices
is dlfflcult t ement in such cases because of the higher caseloads, long
periods of tra I time, and the relatively sparse availability of services in the area.

Also the current unit staffing pattern is so lean it does not offer flexibility for
coverage for staff being sick, going on vacation, and other staff absences or
position vacancies.
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The DMH D-rate Unit is in need of clinicians and support staff to help improve the
delivery of mental health services to children placed in D-rate homes. The
SPSW who developed the program and hired and supervised the MCW staff left
County employ. She was on an ordinance item and to continue operation of the
unit, funding for this SPSW item is needed. This clinician also liaises with the
licensed psychologists and social workers who perform the D-rate assessments
and with the DCFS licensed mental health professional staff. A PSW Il item is
also needed to support the functioning of Therapeutic 9V|oral Services (TBS)
coordination work (liaison with State DMH, TBS proyigers, tracking provision of
services to clients, liaison with the Central Authorizg Unit, etc.). The PSW II
performing this function has taken another job,& 48 on an ordinance item.
The majority of clients served with TBS are ‘-fi jie A. eligible minors.
Funding the ongoing function of this ite ésgbcritical. A -gr PSW Il item is
needed to assist the Children’s Inpatiery E ical Case Management Unit. The
unit provides hospital discharge plafining teleconferences fo égsychlatncally

oty are D-ra;ﬁgggatie A. eligiblaly.

hospitalized DCFS minors, most of wi
eded to staff the DMH D-rate

One Mental Health Services Coordinatogmﬁl' |
Unit. This person will contag &er parents tQ

of upcoming D-rate assessm

database, monitor and track ags

to assessors, maintain a
gassignmentsiand assessor performance,
E%ﬁ Ietl kand follow up regarding
5t @? gded to prepare completed
\ smonitor reviewers’ checking out charts, verify
At st charts with discrepancies, enter units of
X g i [gg.mbursement data entry in database,
m s ?‘é‘.'s

iﬁ gyarts and transmit to DCFS.
éi
g ;iiﬂiﬁgﬁmﬂﬁﬁ ofm%i% 3§NIth the dlrecE Eespons:blllty for the action
e County om ials direct responsibility for this action will be Medical
ector, Dr. Charles Sop gfrom DCFS and Deputy Director, Sandra D. Thomas

discrepancies.
assessment ché
accuracy of e

service, stibim
make copies ‘@

en

iPMH. They f:fff be supported in this action by DMH District Chief Gregory
Leckiither as well agithe DMH Service Area District Chiefs in Service Areas 6 and
7 as Welk.as D Hi'Deputy Director Paul Mclver with respect to the D-rate
augmentﬂ. iﬁgi
|
E. Expected @Utcomes

The Departments anticipate that the develop of these youth and family support
teams will stabilize children and youth placed in D-rate homes, preventing their
further entry into the child welfare system, reducing placement disruptions, and
promoting opportunities for increased timelines for permanency. DMH also
expects that this service will reduce the need for higher levels of mental health
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|
treatment, including psychiatric hospitalizations. It is anticipated that the |
augmentation of the D-rate unit will increase the efficiency of the D-rate program ‘
and provide for improved tracking of service delivery and outcomes.

F. Projected date for commencement and completion of the activity
Program design will commence immediately upon approval of the Corrective

Action Plan by the Board of Supervisors. DMH anticighjes that these directly
operated programs will be fully implemented within 12:fmonths of Board approval.

G. How the activity relates to specific obligationimﬁﬁg 8l 4ettlement agreement
This activity is consistent with all four ﬁ&%ﬁe specific $gftlement agreement
objectives, including the County’s obliga E ensure that clasg

a) Promptly receive necessary i
own home, a family setting, or t
their needs; W i

b) Receive care and segiiges, O'iprievent removal from their families
or dependency or, ¥ ; inot be avoided, to facilitate
reunification, and to

éisafety, permanence, and

stability; m i

c) Be afford %pever possible; and

d) Receiv o stent with 'good child weifare and mental
healim ents of law

!ggﬁgiw ponsegmgg’ ’

23&“@{?& of the Court calls for the County Plan to be
i

- ow RCL 12 and 14 facilities and Community Treatment
s) may be the most home-like setting appropriate to the

Wy

dlfled to:

e Novembemtﬁ:

b) Deve gﬁ: ufficient service capacity to provide intensive mental health
services, for those class members who need such services, in the most
home-llke setting appropriate to each class member's need

B. Corrective Action

The Katie A. settlement agreement calls for nothing short of the transformation of
the mental health service delivery system for DCFS involved children, youth, and
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families. A central element of the settlement agreement is the reduced reliance
on congregate care placements, particularly those highest end placements such
as RCL 12 and 14 group homes and CTFs and, in turn, the development of
intensive in-home mental health services as preferred alternatives.

The County is committed to the development of such alternatives and believes
that, for a significant portion of youth now piaced in such facilities, intensive in-
home services are the preferred option. A recent report@n youth placed in these
facilities conducted by Dr. John Lyons (Lyons, 2007}ifgiind that roughly half of
those placed in the setting could be better sgived i i
environment. At the same time, the County is ofifthe )
continue to require such placement, at least @iifing thi _: ,_
These placements are not viewed as the ii:

sinion that some youth will
nsformation period.

esithat every effort
in the most home-likeiisetting, some

ghave at lea fmporarily,
] geithigher level congregate care
settings will be the only available option. & , however, these placements

of placement. It is the goal a point where group care is

utilized only as a brief, episodic'#: s clinical needs dictate the

need for a highl tﬁ g_i:&: envi e settings can provide. The
or

ely wi up care providers to ensure that quality

Departments
treatment s, appropriate stafting, and attention to client needs and
outcomes eveloped ‘support thigigoal
i1 ' f
At P t the tihas gﬁg&%@ ;_51;____ tely 50 youth in Community Treatment
ﬁi m@r ano fﬁ 43 placed in RCL 12 and 14 facilities. Consistent with the
ngs of ; 55:@ ort, the County will work to reduce the number of youth

such place Is ;
ond this ui o red

s @ ies to accorglli
and ?!r'm?gths the

p i

EO percent over the next three years and will continue
the number of children in group care. The key

suppo ﬁ i iplaced in D-rate homes to prevent their penetration into the
congreg g i8ystem, and the development of intensive in-home service
options mch.@! ‘Wraparound, Treatment Foster Care, MST, CCSP, and MHSA

FSP, which have designated children in the child welfare system and those at
risk of entering the child welfare system as one of four focal populations. Overall,
these initiatives provide for more than 2000 intensive in-home alternatives to
congregate care.

The County will also develop service capacity informed by evidence-based and
best practices models such as Treatment Foster Care, Wraparound, and
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systems of care. These programs will provide a level of service intensity that is
lower than the models from which they are drawn, but significantly more robust
than traditional outpatient individual therapy. One of the specific target
populations for this approach will be the pre-school infants and toddlers who are
placed in group homes and in D-rate homes or who are at risk of such
placements. The County will explore intensive intervention models for this
population that draw from trauma-focused practices and use such approaches as
dyadic therapy addressed to reactive attachment prob related to histories of
child maltreatment. DMH will also include significant rg ilitative services within

and can be prowded by non-clinical staff t g e; :  recruited from local

ii‘*' ' ystem that provides for
their timely and flexible utilization as an a atlve to bot
intensive services such as Treatment F

58 Aot necessary.
‘iged as an 3 ﬁg‘latwe to the %{ ent use of
ialk yentand mental health treatment
RCL 12 and 14 placements.
described in Section Il in this
linked to considerations of

Additionally, the County wﬂ’ %usmg the

document as a team deci§l }ﬁ ing proces
so gn%us

residential care. This will

nd ot _
g H ﬁi W g
of MST for children in the child welfare
i fikhe 241.1 process, especially those that are

The County Ié&ﬁ\ i

system wh eto the
placed on' FI supervisign. ‘afiptract providers have been identified to
develop MS S traini --

beerﬁﬁmedule '
ggond se more mtenswe in-home optlons that County will also

ﬂ udlng psyc ;as% e crisis intervention/stabilization, day
ent, psychﬁ i icati
andl

q;i

ic consultation and medication management and self-help
‘m ort grouphiii The County will need to analyze levels of service need,
penetr rates E. the use of these servuces across geograpmcal areas, and

with provi i L aiter service delivery patterns to achieve the best possible array
of services targeted to those youth and demographic areas most in need.

C. Estimated human resources and funding requirements

The following costs and staffing requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
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the Departments’ budgets during the Supplemental Changes phase of the budget
process.

Resource needs have been described in the separate sections throughout this
document relating to each of the programs described above. Additional resource
needs will be identified as other model programs are planned and implemented.

At this time DMH needs an additional allocation of EPGDT to augment existing
funding for the MST programs. [n our initial plan, DMK estimated that each of
the intensive in-home mental health programs ¥ d require approximately
$15,000 per slot. In the case of MST, DMH is ngw 19, that this figure may be
somewhat restrictive. Therefore, DMH needs | $5,000 per slot of
EPSDT, a total of $400,000 to cover the 8 éﬁb& , Hie required match of

lars will allow theMST programs to
challenging youth. E

™~
yﬁ #;!L action §§§§

or this action will be Medical

” \sty Director, Sandra D. Thomas

ﬂ% Director Lisa Parrish and
i

U

i models provide for alternatives to higher end
congregate e the numbers of children and youth
: !{1 these nents also expect that these services will

§ ﬁl‘\?@i mote stability of placements, and improve

‘ for y dé ally, the Depariments expect that these newer service
éfm odels will re hin i
;:_;f:‘: lance and l

The County officials with
Director, Dr. Charles Sophy T
from DMH. They will be supp
DMH District Chief Gregory Lec

E. Expected W‘Q&Ln g

The moretlifitense servj

im %ged well-being for children, including improved school
performance better I'e|atI0nShIpS W|th peers and

F. Pr }g %5 'commencement of and completion of the activity
Plannlng gl thesal'activities has already begun. In those instances where new
funding is reguired, the implementation of the activities will require authorization

by the Board of Supervisors. For such activities, program protocols, policies, and

procedures will be initiated upon Board approval and hiring will commence within
two months. The Departments anticipate that these activities will be fully
implemented within one year of Board approval.
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VI.

G. How the activity relates to specific obligations of the settlement agreement

These activities are consistent with all four of the specific settlement agreement
objectives, including the County’s obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in
their own home, a family setting, or the most homelike setting
appropriate to their needs;

b) Receive care and services needed to
families or dependency or when remg cannot be avoided, to
facilitate reunification, and to meet th Eé or safety, permanence,
and stability; % {j@

c) Be afforded stability in their placgignts, whene :

d) Receive care and services g
mental health practice and{éts

§
nt removal from their

Expansion of Wraparound

A. Issue Requiring Responq@;tHm

The November 2006 Order dire
County Plan is modified to m&
members who a gngz at risk ofi
and/or who d Vi (i
fewerthan z y June 3¢j}

il

;} ilities of RCL 10 and above
crease Wraparound slots by no

3 and in

B. Correctiv

g |

ton

iy
_,_.! %ﬂ p.ceuﬁgp Senate Bill the County of Los Angeles has provided
Wrdparoun g ice i families and their children with multiple, complex and
gnduring nee g since 8. Woraparound is an integrated, multi-agency,

o munity-basedii{iiprocessl grounded in a philosophy of unconditional
c gj itment to sufipprt families to safely and competently care for their children.
The Ie most ififortant outcome of the Wraparound approach is a child

jent home and maintained by normal community services and

thnvnn per

supports @

The Los A County Wraparound model has been developed through a
collaborative artnershlp between the County and the lLead Wraparound
Agencies (LWAs). This partnership, through regular meetings and solicitation of
community and family input, maintains high standards, measures the
achievement of outcomes and ensures voice, choice and access for all
stakeholders.
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e —

Enrollment in Wraparound is completed through a network of Interagency
Screening Committees (ISC) located in each of Los Angeles County's eight
SPAs. There are currenily 15 ISC teams. The ISCs conduct “consultations”
defined as brief and focused case discussions utilized to make an enroliment
decision regarding the case and the services recommended.

NOTE: The RMP is envisioned to replace the functlon of screening and
authorizing referrals at the ISC. Thus the ISC . change to a pure
support/monitoring process for Wraparound for DC$i ferrals. For referrals
from DMH and Probation, a different process will b bllshed

W,
D,

For enrolled children and families, Wraparo ngéi ennc e provided on a “no
eject”, "no reject” basis. As the needs ﬁéﬁ&he child a family change, the
Wraparound Plan of Care is change,gﬁ eet these ne ;gnd to achieve
identified outcomes. g iiﬁ | |

Alinh ’
§§§he child be pIac%d in, or at

4

State eligibility criteria for Wraparoun i

risk of placement in, a RCL 10-14 group h §
1§ i

Wraparound serves chlldreni

and DMH through AB 3632. WY

referrals are based on the servigs,

liisdiction of DCFS, Probation,
mmunity-based process, and

chilgrand family are to receive
services. Ref __;“_ made 1 31 i??a and ISC where a family
member or ¢ ‘hids been as agreed to participate in

Wraparoun |ces

Current Stat %

b
i
Angeles g&{mty Wraparound Program entered into its’
iony, with the addition of 27 new service providers joining the

t e

fam g%ﬁ eing servéd at the end of FY 05/06 to more than 1,217 families by the
end o seé chart A). As of March 31, 2007, there were 904 children
raparound.

actively em’ﬁuﬁmi; it
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Projected Wraparound enroliments for 2008

1250
1200
1150 {
1100 -

1050

1000 ;
§§'\ v_\’p ,-96} d} eo.\ OQP 5’&(\ Qép @6’\ \’Q& @ )\)00

oliments fﬁﬁm July 1, 200%gfirough June

i wuﬁ y Wraparound, DCFS has
ing; inistrative;, programmatic, practice
gigand ”.?;i Unit of DCFS Wraparound
X' Il and three CSA | who conduct the
administrat fi 3 udits for all of our contracted Wraparound
agencies l a yearly bagis'i itionito their training and technical assistance
responsibilities atimini rgliprogram reviews include a review and
ana gg of vari H ' ﬁﬁ ly reports submitted by the contracting
?‘@ H dlt |(e

Chart A. shows actual and projected ‘et
30, 2008.

Monitoring ;ig

implemented four levels of m

and fiscal. The Q‘Wéﬂ? ﬁ

Program curr consjs!

L@C teams ar ponsible for enrollment and the practice monitoring.

rently, there +

% SCSWs (Npte: The Liaison staff along with the CSA staff reports to the
Wra und Program Manager, a CSA Ill). Providers are required to submit a
Pian e that doguments all of the activities/services for each child they serve
after the Hays of services and then every 6 months thereafter. The ISC
teams whlc omprised of Liaisons from all three referring Departments are
responsible fo reviewing the Plans of Care and either approving the Plan, or
deferring approval until specific information is provided.

The Los Angeles County Auditor Controller’s staff provides the fiscal monitoring
for Wraparound. They visit all of the providers and provide the Los Angeles
County Board of Supervisors and DCFS’ Wraparound administration with reports
and recommendations regarding their audits.
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In the coming year, the Departments are planning to implement ancther level of
monitoring that will focus on customer satisfaction and Wraparound model
fidelity, which will utilize parent partners as the reviewers and use the
Wraparound Fidelity Index (WFI) as the tool.

Prioritizing Wraparound referrals from group homes

ésize that the priority
group home care with a
e care. The document

An internal DCFS document is being drafted to
population for Wraparounci will be children coming

assessed for the appropriateness of Wrapg . itiopially, each Regional
iSkier: ) Home care with the
ISC liaison, so the CSW can be conf4g
Additionally, a workgroup is being ‘4
barriers for ongoing prioritization.

j :_=,_ e a referral.
issug ggnd identify

C. Estimated Human ﬁf.aé-f;?‘v;s-

?nd Fundlnm

ants WI|| bject to further review and
b orporated, as needed, in
g@hanges phase of the budget

ﬁqmrements

The following costs and stafﬁ%‘
discussion with the Chief Exec

the Depanmentsi;ﬁﬁgﬁggg dunngg

process

for an increase of 500 additional
expansion of the target popuiation to

Judge M Novemb
Wraparound é% ine;2008
1 requir l

inclu RCL dase in the Wraparound infrastructure to
ﬁ@ﬁ W th growth and’ quality of services). Increased staffing is

;;;i-: ed at C level and at the administrative level to handle the
iﬂﬁ wth and to g round model fidelity, timely and appropriate services,
mistrative c ﬁ}éwth SB 163, training, and compliance with the

The m& ﬁse eeded by DCFS to support the expansion of Wraparound

includes:*

a) 7 ad[dmonai CSW lil items for the ISC teams; 1 SCSW to supervise; 2
ITC items to provide clerical support for the new and existing ISC
teams. The additional CSW |l items will help increase the capacity of
the local ISC teams in their effort to monitor, trouble shoot and
effectively handle the increase in number of children and plan of care
reviews, and
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b) 6 additional CSA | items, 1 STC, 1 Staff Assistant Ii, and 1 Sec Ill for

In addition to these DCFS staff, DM
support the additional Wraparound slgtg;
the expansion of Wraparound for DMHis:

f)

the Wraparound administration (training/technical assistance/quality
improvement). The additional CSA | items will join the current CSA |
items and will be assigned provider agencies for their
administrative/programmatic caseload reviews. One CSA | will be
responsible for maintaining, collecting and providing reports regarding
outcomes, demographic information for policylprogram review and
decision making. The Staff Assistant Il ill be responsible for
maintaining, monitoring and correcting the

paround master list to

will be responsible to the CSA |l a ;'5, ec |l position will be
responsible to the CSA Ill, program ma#ager.

i §§§§ |
| ggﬁi' also need to éfifiance staffing to
S he increased staff ded to support

b

i

g program management which
ager for the DMH Wrap/CSOC
rollment Unit housed in the
” ivision); and coordination
at gt and supervision for the

includes: serving; rgﬁgﬁhe lead
Program (including trahzed -
Countywide DMH C ..

of training, technlcal w8si

i ﬁﬁ! ist rowde cguntymde support for training,
ahnical assu ., quality assurance support to DMH
Jonrdinators agl i providers-particularly relative to EPSDT
i St /enue maximization;
il is (PSW lis) for the ISC Teams who will
sase client capacity, monitor, trouble-shoot and effectively
the % ased number of children and plan of care reviews;
id r% pist-Clerks (ITCs) to provide clerical support for
idata centrally within the Child, Youth and Family
: Elsmn and the ISC teams;

Rasearch Analyst, Behavioral Science to prepare reports and
ii ecur;}g gram data necessary to monitor quality assurance as well
'obtain, and analyze crltlcally needed provider claims data on
§ oing basis (this position is currently an ordinance item
supported through a federal grant that needs to be a permanent item
fully dedicated to the Wraparound and CSOC program); and
7 additional Senior Community Workers - these items are for Parent
Advocates (3 countywide and 4 assigned to selected Service Areas) to
conduct outreach, client/family engagement, and support program
monitoring, and quality assurance)
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Judge Matz's order will also necessitate the commitment of additional fiscal
resources, specifically to provide the County match for SB 163 (60:40 match) and
EPSDT (7.32 percent). The estimated total dollars needed to achieve the 500
additional slots from this point forward is approximately $25,000,000 for the SB
163 match (717 enroliments as of November 2006 plus an additional 500 slots,
bringing the total slot capacity to 1,217). The EPSDT costs associated with this
increase, including the 7.32 percent match ($530,000), would be $7,236,000.
Note that the Wraparound program was previously fupgded up to 815 slots, so
these additional dollars represent only the difference Hetween the 815 figure and
the projected 1,217 figure or 402 additional Wrapagﬁ '

D. The County official with direct responsibility r‘f& actio

The County officials with direct respopsit
Director, Dr. Charles Sophy from DCE& ar
from DMH. ‘ﬂ

3

f gﬁgis program will be the DCFS
bn Chief, Michael Rauso and the

iily Services, Sam Chan. They
fict Chief who, in turn, has

The senior administrators with respon3|b
Multi-Agency Services Admijnis!

DMH District Chief of the C
will collaborate with each DNMH
responsibility for establlshlng E:[¢

children who me é a for I uen s System of Care and
are appropnat re @% assessgd

i WV referred 16 a DMH Provider.
E. Expected @m}ﬂ)mes g ig |

Wra nd rlmi
% in
e setti

i ﬁ{m |gher end congregate care placement
d to reduc numbers of children and youth placed in

FS expects to continue to see shorter timelines to

é%li germanency, mimgnity/family like placements, and improved safety for

th involved injy rapiﬁnd. Additionally, DCFS expects Wraparound to

c ue to achiave improved well being for children, improved school

attendlance and "bdemlc performance, better relationships with peers,

caregi r community supports, and reductions in substance abuse and
delinque

F. Projected date'for commencement of and completion of the activity

Wraparound expansion is well underway and DCFS expect to reach the target
enrollment number of 1,217 well before the June 2008 deadline,
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G. How the activity relates to specific obligations of the settlement agreement

Wraparound is consistent with the specific settlement agreement objections,
including the County’s obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homellke settlng appropriate to
their needs; ;

b) Receive care and services needed to preventa
or dependency or, when removal canng
reunification, and to meet their need i
stability; . % '

c) Be afforded stability in their placem giwhenever ﬁ

d) Receive care and services consi with good child we
health practice and the requirer of law.

_O.:_::::""' %

Vil Implementation of Treatment Foster Guite _ ;m”“!;;

Matz reqh the County to provide a
de class members with no

iggjﬁﬁgary 1, 2008.

description of how the County i
fewer than 300 T ﬁﬁﬁm t Foster.gr?gﬁé
B. Correctlnﬁmu
The County Hal:
slots ploy
@?ﬂmﬂ% the
hese two %mr i
H “._:. ;

; E%g;TFC slots (beds) with the remaining 80
tment Foster Care (MTFC) model. At the
F'MTFC programs in Los Angeles County.

atment Foster Care models are described below.

Sllyas first authorized in California by SB 969 in 1996 (see WIC Section
18358 nﬁ includgsithe following components:

a) iden mg tion of the population of children to be served (80 percent must
be children placed in a group home RCL 12 or higher, and not more than
20 percent at risk of psychiatric hospitalization or placement in a group
home RCL 12 or higher);

b) Identification of specific FFAs certified by the county as meeting the ITFC
program requirements concerning required personnel, administrative
support; and
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c) A process whereby all children placed in ITFC programs shall either have
completed a level of care assessment indicating a need for services
greater than regular foster care or have their placement reviewed by the
County's existing interagency review teams (IRTs).

Following is a description of the state ITFC program components. Special
attention is given to the selection and training of foster parents, including 60
hours of training for foster parents on the care of emotighally disturbed children,
and 12 hours of in service training annually. Trainigg:must include but is not
limited to: working with abused and negiecte dren, progressive crisis
intervention, and CPR. The initial 60 hours m gi pleted by at least one

arent ! t have completed at
W|th|n the first 6

parent before any child in placed. The sec
least 40 hours prior to placement and th __:5;
months. All necessary support services

ﬁhtlona! 20 5

Social workers shall have caseloads’
level E. Therapists must provide thera

n working with abused and
rentiofi CPR and developing
:g g@fore assignment to a home.

The support counselor shal!
neglected children, progress
treatment plans f :

family, incl g but notjl ucturing a safe environment, collateral
contacts, a :

servpmaflan '
_‘s onjlshall arrange for coordination services with local
ﬁhjcatlon agencigsis public schools where applicable.

Each suppﬁg ;ﬁ unselor |ghall pr support service to the child and foster
ol

A % ur on cal_'dministrator will be available to respond to emergency
situati 4/7' social work emergency response, with criteria and a
timefram

needed :

A treatment plan must be developed within one month of placement, addressing
the needs for therapy, behavior modification services, support counselor
services, psychotropic medication monitoring, respite services, family therapy
and other services needed to return the child home, and education liaison
services as needed to maintain the child in the classroom. Crisis prevention and
intervention services must be available, as well as respite care services.
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C. Estimated Human Resources and Funding Requirements

The following costs and staffing requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
the Departments’ budgets during the Supplemental Changes phase of the budget
process.

Rates for ITFC

ITFC rates are set by state statute. Foster pa
month. The agency shall provide a mlmmum a
“HA, in-home support
counselor. The IRT shall determine the gigpropri ' ate level at the
time of placement. For an eligible chjigy %am, the rate
shall not exceed the rate paid for groS {!g;;

D E
47-63 Flex, as
hours needed

$3,359 |§2,985

Service Level
In-Home Support Counselor
Hours Per Month

Rate

IR i
When the I%% i\, , %g following types of services may be
Suppgrtiservices:
ig c) Support calnselor sgiyices,

Sgﬂg Psychotropi¢ imedication and monitoring,
level other thah level E, unless it is determined to be in the best interests of the
child buy the IRT and the child's foster parents. The IRT may extend a higher

prow;c}i!ed in lie
,ggiié g g
}g espite serviges,
f) ily the@ y to aid in reunification.
rate level for additional periods up to 6 months. There should a limit of 2 children
per home, and more than one needs to be justified to the IRT.

b) Behavi 35 o ifi services,
A child carllngﬁigz ced at any rate level but cannot exceed 6 months at any rate

Having surveyed numerous agencies in the county and state which have or have
had ITFC programs, DCFS found a consensus among providers that current
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programs remained small or were discontinued altogether for a variety of reasons
including the following:

The reimbursement paid to the ITFC FFA foster parents of $1,200 per child per
month is too low. When combined with ITFC limit of one, or at most two, children
per home plus the higher costs of living in counties like Los Angeles, the current
reimbursement rate is a disincentive to potential foster parents and FFA agencies
to participate in an ITFC program. §§§§?
i

&, ent, training, support and

gﬁnd in-home Support

\ ﬁ@hwhlle.
S subsequently

Current and former ITFC agencies found that recg
retention of both high quality ITFC foster pa
Counselors proved more costly and time-consurriing tha

; gi; H

developed contracts with 3 FFAs, avhich were allowed to ‘lapge since the
programs never scaled up to the e pggity. These %gling ITFC
programs only developed a few homes, gdtalinty only placed 4 children in
them, two of whom were subsequently a the treatment foster parents.
i

As the result of our recent sg‘ hs around the state and in light
of the urgency and magnitude; Kegie A. Conres tnve Action Plan order, the
County is asking CDSS for flexili i 16 CU &nt regulations and approval

for the following r; mggﬁ% an:

Reimburse i % idual ITRG)
child. Thidl 1 400 amoui ucted from the current Level A Rate of

$4,476. ITF ter parent %?ecn‘" cally guaranteed the entire $2,400
amow the l S Co W%WBQL s Angeles County DCFS.
“i balanc $2 if

-:Lé__g or the Level A Rate would be paid to the ITFC FFA
tralnlng support and retention of ITFC high-quality
ell as émte flexible funding and other administrative costs.

ﬁer parents, a
All ‘ﬁ current C rate holding agencies in Los Angeles County have
contra %msnth .\.j and will be required to maintain that contract in order to
participa gm 'i €. This contract with DMH will enable co-payment for the
positions o __"e"o Counselor, therapist and family therapist with Medi-Cal
funding. DMH'and DCFS have agreed to fund these clinical services at a rate of

$20,000 per slot per year.

Each ITFC agency would be required to adopt a specific trauma - focused
treatment model that represents promising practice and evidence-based
treatment for the target population and will be approved by DMH. (For example,
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), Structured
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Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS),
Dialectical Behavioral Therapy (DBT). All members of the ITFC foster family and
treatment team, including foster parents, support counselors, therapists, social
workers and permanency partners need to be trained in the theory, language and
practice of the chosen trauma — focused therapeutic model. Because the
permanency partners are also trained in the chosen treatment model, each ITFC
child will progress along a continuum from intensive, individualized foster care
into her permanent home using the same therapeutic lafiguage and concepts of
the ITFC program.

e

The target population for ITFC s multl-ri %Hﬂ cy-age children and
adolescents with serious emotional ag g behayioral needs and/or
developmental disabilities. All children to the 3 program will be
identified by the RMP described else i enitl:
ensure that 80 percent of the populatigl
12 or higher — rated group home.

20percent of the children to be served ‘il

group homes. Of those 268 W

are in RCL 120@{??%@%“ )

s, DCFS i xpand the population of children to be
¢ hialready placed (80 percent) or at risk for
yhomes.

appropriatén
served by th

plaCﬁmm?t (20
gﬂs has % d{state approval to conduct a Procurement by Negotiation
| ”i BN) for 60 b intai
C rate for a 2ijy&
( ) procurement method for an ITFC Foster Family Agency (ITFC FFA)
con solicitationithe full 220 bed target; and obtain a 5 year contract term for
the IT ! A co t acts as a result of the ITFC FFA RFSQ.

It is antimggﬁg that the proposed contract term for the Procurement by
Negotiation would be October 1, 2007-September 30, 2009, unless terminated
earlier; and the contract term for the contracts through the RFSQ process would
be October 1, 2008-September 30, 2013. The overlap of the PBN Contracts and
the Contracts resulting from the RFSQ would allow for the development of
additional beds as the County attempts to obtain 220 ITFC beds. The fuil annual
proposed DCFS contract amount for FY 2007-08 is estimated at $3,223,000 for
the PBN contracts for placement costs.
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Additional support costs for this program for DCFS will include one CSA |
program manager.

Additionally, there would be EPSDT costs for FY 2007-08, with an annual cost of
60 slots at $20,000 per year or $1,200,000, including $88,000 of county match.

If the State grants the 5 year contract period for the cori
the RFSQ, the preliminary estimate for FY 2009-20
FFA Agreements since it is not anticipated that the
for the placements. @iiﬁi

’;acts obtained through
s’ $59,083,000 for ITFC
be a State rate increase

“";‘%

000, including

|
iof staff and §Eﬁéter parent

t are implemented. DCFS

|IE§ %hﬁﬂfﬁ action

nsibility for this action will be Medical
g3,and Deputy Director, Sandra D. Thomas
| ?CFS Deputy Director Lisa Parrish and

estimates these costs to be -egs

D. The County 0 ﬁﬁ M%h direc
The Countyfipfficials ! di
Director, DHjiGharles So
from DMH. Thé

e
‘ﬂ’iﬁ gxpecte %E i i |

expected thgh a suegessful ITFC programs will S|gn1fcantly reduce or

ate children 'agied 12 and under in or at risk of placement in RCL 12 or
&li oup home’ 4dnd somewhat reduce children aged 13 and older in RCL 12

or h|g Jies. In April 2007 there were 268 children aged 21 or younger

d 197 of them were in facilities rated RCL 12 or higher.

in group lﬁ
F. Projected date for commencement of and completion of the activity

The expected contract award date for 60 beds is December 1, 2007. The
expected award date for the full 220 beds is April 1, 2009. (Program Manager
has recommended earlier start dates of October 1, 2007 and October 1, 2008
respectively.)
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G. How the activity relates to specific obligations of the settlement agreement

This activity is consistent with all four of the specific settlement agreement
objectives, including the County’s obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs; §

b) Receive care and services needed to preven
or dependency or, when removal canngi
reunification, and to meet their need
stability; gi

c) Be afforded stability in thelr p!acem " whenever cﬁm%]e and

3val from their families
e avoided, to facilitate
ty, permanence, and

are and mental

FC, the Cot is also preparing to implement

In addition to implementatiqrg af
), as part of the Intensive In-

Multidimensional Treatment

Home Mental Health Services i fQ Counmggan.

L )
MTFC is an intg I 3 : : deﬁﬂ% ed program for youth with
serious emotignali'and'pghavioralij m who re court-mandated to out-of-

home placgt ot

ha multi-component intensive foster care
program tafg ; 61 i

oF ﬁroup home care. The model includes an

array of servide foster parent, biological/permanent
pla gt fa il ] ﬁm g foster parent training and weekly
@5 tal and famlly erapy, parenting and behavioral skills
entlo V§licare-management and coordination, and 24-hour 7-day a
eek on- cal! iThe program is delivered by a team of master's and

ﬁﬁhelor’s level

Refc—il}rm %f teria:

mc,gﬁz%g@[gﬁ

= EPSDT eligible
» Available family/aftercare resource for permanent placement
» Placement or at-risk of placement in RCL 12 or above facility

ii. Exclusion Criteria (Inappropriate referral):
» Client requires secure environment to prevent harm to self or others
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» Client currently enrolled in Wraparound, FSP, or other intensive
service program

iii. Referral Mechanism:
»  CSW completes universal referral form, including MTFC section
» Referral given to co-located DMH staff (system navigators) or to
RMP when this program is implemented

DMH co-located staff to review referral, consult with S&W, review mental health
history, coordinate referral with current provider 4 se is open, arrange for
presentation using the DCFS RMP, consult with;; i.?gélity Development Team

(CDT) members, and review with MTFC provigé §§§§§
b
Pre-authorization provided by co-locat_gggl aff; final author[m%ﬂ' n provided by
central authorization unit Ll ﬁ%ga
| é?g | ﬁ;;% %iééé
Slot Capacity: i g .

=  Service Area One mit%
= Service Area Six *i; | g _;
»  Service Area Seven 20

DMH will be partnering with ;5': ; ””5? and implementation of
MTFC. CIMH degy gining gﬁ% ,technical assistance model
designed to le modeliadherent implementation of

Hsector mental health, juvenile justice and
roviders. The proposed Los Angeles CDTs
will include clif} sfrative supports provided in three phases
pre-i % menta %Eﬁp sustainability. During these phases, 7
m BEC designed to facilitate the successful
gﬁement ‘igisstainability of new practices. These processes are
ccompllshed | E‘{ distinct activities.

ing and ongoif
Tre t Foster G

DMH ha !
MTFC prog %

evidence-b
child welfargia

technical assistance and consultation will be provided by
, Inc., the purveyor of the MTFC model.

?ﬁéspart of our Phase One activities.
C. Estimated Human Resources and Funding Requirements

The following costs and staffing requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
the Departments’ budgets during the Supplemental Changes phase of the budget
process.
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As part of the Phase One proposal DMH estimated that the clinical portion of the
MTFC program could be supported with approximately $15,000 per slot of
EPSDT. In discussions with contract providers and CIMH, it now appears that
this figure may be overly conservative and additional EPSDT allocations are
likely to be necessary to adequately support the program. Additionally, it will be
important to provide comparable funding for both the ITFC and MTFC programs
so that one is not unfairly advantaged over the other w}ﬁp these two programs

will likely compete for foster families and clients.

At this time DMH is estimating that MTFC will }3@ ﬁ proximately $20,000 per
slot per year of EPSDT to support the clit | prograpi;,. This re-calculation
results in a need for an additional $400, O(é@ dallars of EP gincluding $29,000

i,
i,

of county match per year, over that whichiwas previously alloc

In addition to these dollars for the éifﬁg

will be responsible for supporting the o PS ) sts associated with MTFC.

These costs include a stipend to the fost irant to raise their monthly support
31;@?] quarter time foster parent

fee to $2,400 per monthy
recruiter/trainer/ Parent Dail t approximately $75,000 per

;zi | portion 'E{g ythe MTFC p%gam, DCFS

year, the cost of respite care'gh ' imately $ gg er month, and for flexible

funds of $125 per month DC ‘-éff‘__;_ ] _bedigiost associated with these
costs to be $27,0mﬁ %QO per year.

DMH and DG :{' will also e ossible use of the ITEC rate to support the

non-clinicd E |ces ass MTFC program alongside the continued

use of EPSD¥ i ct of the program

ﬂim}&!ﬂiiﬂaw 4l onsivity for the Action

iii! e County Ei \ direct responsibility for this action will be Medical

X hyifrom DCFS and Deputy Director, Sandra D. Thomas

ctor, Dr. Charigs,
¢ % MH. They wili be supported by DMH District Chief Gregory Lecklitner and

E. Expeil%u(@”g,

The provision of MTFC is expected to improve social and emotional functioning,
decrease aggressive and defiant behaviors, promote placement stability, and
reduce timelines to permanency for those youth referred to the program.
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F. Projected date for commencement of and completion of the activity

DMH has completed a procurement process and identifies agencies to
implement the MTFC model. These agencies have held meetings with model
developers and CIMH and have presented implementation plans. Staff
recruitment and training will commence within two months of Board approval of
this Corrective Action Plan and services will follow immediately. DMH anticipates
that it will take 12 months from the date of commence w to full implementation
of the MTFC program. ’Tm '

M %gtﬂemen’s agreement

G. How the activity relates to specific obligation ‘ﬁ;m

This activity is consistent with all four - specific ﬁ ; ment agreement
objectives, including the County’s obligati ensure that clas }'; embers

tal health s§ ces in their

a) Promptly receive necessary itk m
melike setting appropriate to

own home, a family setting, or th
their needs; _
b) Receive care and sefvig:
or dependency or, 1
reunification, and to 'm
stability;
c) Be afford
d) Receive:

heat[{t i ;:;.:;,. .

ent removal from their families
t be avoided, to facilitate
k(2 asafety, permanence, and

ever possible; and
ood child welfare and mental

VIII.  Training Mechiis

Adgil e Novembem

iéﬁ of Judge Matz requires the County to provide a
0 % Plan is modified to:

;.f from those DMH and DCFS workers who have received
rgvide the mental health covered by the County Plan and to

adback with the Panel; and

ing to

sh h g
b) Use nformation in a way that will be helpful in uncovering any
limitations of the current training curricuium to provide skills-based training
as well as improve front-line practice as outlined by the Panel in their Fifth

Report at 25-28.
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B. Corrective Action

Both DMH and DCFS are taking steps to address these two concerns of the
Court.

DMH has allocated a full-time Training Coordinator position for the Enhanced
Specialized Foster Care Program in each service area. One on the
responsibilities of the Training Coordinator is to identify:and plan relevant areas
of training in collaboration with other Training Coordi .1-:* , the training liaison of
the Child Welfare Division, and the Training Divisjg¢ f both DMH and DCFS.
With oversight over key elements of the Plan, DN ‘eloped a written training

effec
and to coordlnate plannlng across the thre' PAs. Since M h2006 local and
@ai’” held on an g basis, with

participation from local office staff angiith€ training sections of and DCFS.
Six core cross training topics were ide Wulum developed beginning
with cross Department training called, d "DCFS 101”. "Other cross

training topics include: Crisis inte , “Understanding Emotional
Disturbances and Mental D¢ sues in Treating Minors with

: . S
Emotional Disturbances” andf}; gﬁﬁggandmg - Issues in the Child Welfare
::. \ E%

System”.
Eloii i& gg? cross—jomt training currently
‘and deliver training targeting DCFS front

In support of the
underway, the ﬁ)

line staff a Sé8, on increasing their knowledge and skill in

recognizing siof mental health issues as they engage-

intervene withij ghot gﬁpe continuum of service. Based on core

valu d pra ' i%?ia ng incorporates and includes (but is not

, li use of the H Screening Tool. The training will also
e appi #118, screening/information gathering process to the unique
§§i tuattons ass ! gﬁ CFS relative placements. For both in-home and out-
| me situatio { he tr i@g will incorporate and reference out-stationed DMH
eployed intaccordance with the County Plan and focus on the key

ele (knowlec i skills, protocols) of collaboration needed to facilitate

Imkag DCF ﬁ;%” and family members with mental health resources

assessment, crisis intervention and treatment as needed.).

(includin hell
This traln:n i

itially target those staff working in Service Areas 1, 6, and 7.

Recent coordination efforts have focused on capturing feedback and accurately
tracking the large number and variety of training activities that are offered for staff
and partners working in the three Service Areas and eight DCFS offices. Until a
uniform electronic feedback mechanism is implemented within DMH, feedback
will be collected for each training activity separately, and a summary of each
training activity will be compiled and forwarded to the Child Welfare Division.
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Concurrently and in collaboration with DMH, the DCFS Training Section will
(initially) utilize its existing Training Coordinators and its Training Data System
(TDS) to track/record feedback from DCFS staff who will receive training in
conjunction with implementation of this phase of the County Plan.

A component of the Department’s Inter-Umversﬂy Consortium (IUC) Tralnlng

etc.), and will be used to track sign ups/attend
DCFS staff participating in these targeted trainmg’ even
will be used to track evaluation/feedback pfavided by DCRE!

g@ining that they

attend in support of County Plan. T ormation will be dat fered into the
TDS system so feedback summari ated and r %;wed This
tiveness of

information will be used to improve/enh " ality and effe
oration with DMH.

k are reggived from both DMH and DCFS
staff, DMH utilizes a feedbat - Higins similar and consistent
information to the existing DCHS m@ eas 'of
include; the rel W of training, comtent &j tralnlng needs, the current
knowledge/sk We fthe parti¢jpant, the con nt and degree to which the
ject 3GH] ' rganization and the effectiveness of the
ed and an evaluation of the trainer.

al training that is needed is also solicited.

YiEge g ¥
fsources anj aéjnding requirements

‘;;H

The DMI-!I gifare Division requires additional staff at the countywide level
in order to 3 ately address the scope, volume and variety of the training
needs of the BMH/DCFS staff, services providers and other community partners
involved in this effort. In order to provide a minimum of infrastructure and
support, a training administrator at the Training Coordinator level is needed to
coordinate planning across service areas and Departments and to develop and
provide core curriculum that address the skills and knowledge needed by staff in
a complex interagency setting. Additional training and protocols are also required

in the area of appropriate EPSDT documentation and claiming, as well as
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training around the various new mental health treatment options including
intensive evidenced based programs and full service partnerships. This training
coordinator will also work closely with the DCFS Training Section on the
development of the training described above related to the incorporation of the
use of the mental health screening tool into routine child welfare practice.

In addition, an ITC is needed for administrative/clerical support to track, gather
and disseminate data, training announcements, and o%g‘ written information in
support of the coordination provided by the Child Wglfare Division. Within the
Child Weifare Division of DMH enhanced infrastrugliife and expertise is required
to adequately partner with DCFS and provi i bit to line staff of both
Departments. g; ?ﬁ zé

_f ;.

ning Section; e!&‘!j‘glementation of
pands across the Depaftment's sizable
Esources will bgiipeeded. It

rk positions will'be required
pack and information based on
- ed practice and implementation
n allocated at the Children’s

Within DCFS and specifically the DCF
the County Plan proceeds and training!
workforce; additional administrative/d __;5‘:5

is antlclpated that a mlnlmum of two Senion

the expanded training offered in;
of the County Plan. A Trainijig

Services Administrator | levelilj

efforts and to address/suppo *

implementag@ﬂﬁlﬁiﬁ

dinate/oversee these training
geds as they surface with
gscribed herein.

@unty P
E:EEffg need ‘""-if s to support training, consultation, and
hilla number of areas that have been of
Examples of such areas include best

W
e 2
SE5eE
af
)
£
3

prac for strategic: pf (espeCIaliy regarding IV-E waiver and

Wﬁ!f{mﬁﬁzati anagement ocnal work and mental health, potential

toring/c i taff needs assessment, project management, quality

| ’ii provement, S0 w:;h An annual budget of $250,000, shared with DCFS
DMH is nee ;eﬁui_ th % -activities.

The Co % 0f s with direct responsibility for this action will be Medical
Director, Dr Harles Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH.

Additionally, Mark Miller, the Director of the DCFS Training Section Bureau in
collaboration with DMH District Chief Gregory Lecklitner and District Chief Martha
Drinan for the DMH Training Bureau, along with local DCFS and DMH Regional
Managers will have responsibility for this section of the Corrective Action Pian.
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E. Expected outcomes

Current training activities will be monitored by the parallel training evaluation
processes in place at both Departments. Feedback from staff will be uniformly
collected and utilized in developing ongoing training; new formats and
incorporating suggested training topics into new curriculum.

This information will be reviewed jointly by DCFS/ Leadership, will be
utilized to improve existing training and plan future tgaimng events, and can/will
be summarized and provided to the Panel in conjusgtion with overall updates on
County Plan implementation. ﬂ gggg

F. Projected date for commencement of a E‘Q g&»mpletlon og é‘imrcﬂwty

fning act|V|t|es relateg ;the Plan, i.e.
efifation of spe _§§§toplcs is a

The tracking of feedback on the varioysi

cross training, joint training, as well

continuous and ongoing activity. §
is collectetggi_

g}ﬁﬁﬁﬁg i.

hm@gﬁ he settlement agreement

P

rded, tracked and summarized
n will be instituted within two
ntlnue ongoing.

Mechanisms to insure feedbid
for targeted training associate
months of approval of this Co

G. How the acﬂvﬁﬁ

Under Par: _;;;; 6 of th ;»j
members i '
welfare and tal heaithip
Althcm the C (htylico

ntiagreement, a central provision states that
re: and services consistent with good child
E@ requirements of federal and state law.
% urrent training curriculum and structure
8lia iance with State guidelines, the Panel has

WL sugge that ‘efforts continue to improve the quality and effectiveness of

a ii isting intervefilipns ang}modalities. The addition of 2 staff will greatly enhance
MR/Child Welfare Division to provide the skills based

capacity of ‘
to front ljpe staff as well as implement a more effective, uniform
eva n proces .s noted, DCFS will maintain a comprehensive feedback

evalua mech Hism with the Inter-University Consortium and will regularly
provndet '- tion to in regular reports to the court and the Panel.

IX. Impact of the Title i/ E Waiver on the Plan

A. Issue Requiring Response

The Judge Matz Order requires the County to provide a description of how the
County Plan is modified to:
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a) Continue to evaluate the Panel's proposal to obtain additional or new
funding and to seriously consider the pursuit of any proposals the Panel
recommends; and

b) Update information about how the County intends to redirect funds saved
through the newly approved Federal IV-E waiver, which potentially gives
the County much greater flexibility to spend funds or provide services for
class members

B. Corrective Action

DCFS and DMH have been working very clos }ﬂm Panel members over
the past few months and are very appreci t| f the ance and expertise
offered. Central to this discussion is the @unty's plan tdjnter the Title IV-E
Waiver on July 1, 2007. DCFS and Rggbation will be su Bt g a Title IV-E

Waiver Implementation Plan to the Boaldiof Supervisors by the éfd,of June 2007
that will sequence the implementatiog ol r strategies sigs currently
projected that $21,000,000 in reinvest 3.will be available Over the five
years of the Waiver, resuiting in an overs 34,200,000 available each year
DCFS and Probation have agjiee stment funds in the first year on
an 80/20 ratio, with 80 per' dilable to DCFS. This leaves
| $3,378,000 available to DCFghi | h‘ge availability of additional
| funding will assist in meeting the tions afithe settlement agreement

ﬁgﬁ}@eds of the class.

but will not be so ﬁlmﬁﬂﬂﬁﬂd on

ﬁﬂscnbest & initial DGES sequences:

A
e

The followi?ﬁ
§

1. Waiverl

nstration Project priority |n|t|at|ves

g . Expa Slon of gé-‘%fnily Team Decision Making (FTDM) Conferences.

aiill increase the number of FTDM facilitators available to allow
afency Planning Conference every 56 months for each child
ipyhome placements as a first priority and children in out-of-

' dianship are expedited.

gu

i. Upfront Assessments for Mental Health, Substance Abuse and
Domestic Violence for High Risk Cases, with Expanded Family
Preservation Services. Through the use of an existing County
Contracted Family Preservation agency, DCFS will establish an up-
front assessment program in the DCFS Compton Regional Office, to
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better serve families through an immediate thorough assessment of
their needs. This will be achieved by utilizing experts in the areas of
Mental Health, Substance Abuse and Domestic Violence to provide
comprehensive assessments and, when appropriate, connecting
families to treatment and ancillary services in the community,
including expanded Family Preservation services, rather than taking
children into care. Based on the volume of high risk referrals, strong
partnerships with Family Preservation agegngies, and the need for
more coordinated linkage to Mental Healljy/'Substance Abuse and
Domestic Violence services, |mp!e entation will begin in the
Compton office ln the first year, wi :

mentation will be

Iy

a 3-year period:

ii. The Prevention |nitiati\i§§% ,

through Lead Agencies Initiafiyg.
government and communlty [

nd safe children by integrating
nity level. DCFS-funded
rk leads organized in a

' hat calls for immediate intervention,
DCFS has $5,000,000 to reinvest in the
f Fut may seek Waiver funds in future

of Family Flnwjng and Engagement, through Specialized
igy,, Units in 4 DCFS Regional Offices.  Specialized
”-55 Fg its consisting of 6 Generic CSWs (CSWs) with
&@s (pending Union approval) will be established in

ph offices: Lakewood, Metro North, North Hollywood and
8t These Units will serve the most disconnected and longest
givouth; those with no or limited family connections; multiple
sfiliireplacements; heavy substance abuse, recent psychiatric
npspitalization; and repeated runaway youth. CSWs will utilize
inténsive family finding and engagement strategies and collaborate
with internal and external resources to connect these youth to
durable family attachments who will become permanency resources.

v. Dr. Charles Ferguson, from Sonoma State University, has been
selected as the statewide evaluator for California’s capped allocation
demonstration projects. Beginning in July 2007 and periodically for
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the next five years, his evaluation team will be conducting staff
surveys and focus groups to gauge the changes to the service
delivery system under the flexible funding environment.

2. Waiver Implementation — Next Sequence Priorities

By the beginning of FY 08-09, DCFS plans to implement the next
sequence of priority initiatives or expansio ;zgpf initiatives  already
underway, including: ill

igh risk referrals with

a) Expansion of upfront assessme !
expanded Family Preservation; . i}/ E
b) Expansion of Family Team ﬁﬁ&mn Making g{ﬁmnanency Planning

Conferences;
c) Expansion of Family Fin ith Engagement Pe ency Units;
[ ough resid g%lty based

d) Expansion of aﬂerca‘é Hhservices

services and alternative p '3-§
e) Development and utilization g munity based placements; and
f} Enhanced parﬁ gmhlld visitat|

As the Waiver Demons '
evaluated on a regular basi
into the implé ation pl
of the Damor O

C. Estima.l‘ga T

glirces and requirements

8 $ § ﬁ%ﬁ M%Wiients will be subject to further review and

ef Executlve ice and will be incorporated, as needed, in
' the Supplemental Changes phase of the budget

aiver strate must be funded within the capped allocation. In the first
seq e for DCF gnplementation, DCFS will be requesting authority to fill 26
for FTDM facilitators.

posmo rlmarw
D. The Co 1c;al with direct responsibility for the action

The County officials with direct responsibility for this action will be Medical
Director, Dr. Charles Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH. Additionally, Lisa Parrish, Deputy Director, DCFS, and Jitahadi
Imara, Deputy Director, Probation, have responsibility for the activities described
in this section of the Corrective Action Plan.
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E. Expected outcomes

The project will give Los Angeles County the financial flexibility to make strategic
investments in structural and programmatic reforms that are needed to better
serve children and families in a cost neutral manner. To be effective, the child
welfare system must be able to meet the multiple needs of children and families
through the responsible use of the full spectrum of available government services
and community supports. These efforts will build o '%e significant systems
improvement efforts already underway among Couy; i epartments and their

community partners. _ é] éi
The Waiver will allow the County fundlng |I|tyéi ccelerate efforts fo
improve outcomes for children. The prim éﬁﬂ %Jtcomes inc %

,to allow mrjg%gchildren to

| ——-.
e e,

a) Provision of more preventive
b) Increase the number and ar of servi
remain safely in their home; il
c) Reduce the reliance on out-of-m ;
intensive, focused, ingiyi :
d) Reduce the number ofijgl
while ensuring that ‘ing
community alternatives atgii

e) Reduce thﬁﬂmﬁ m

F. ProlecteEmHmUe for comiru

re through the provision of

g th of stay in congregate care
33§lanning and appropriate

i,

Implementatl iégged for July 1, 2007 and the term of the

|v erlod s i There is an opt-out provision in the

M of Utiderstanding betWeen the State and the County that allows

ounty e Waiver with 60 days notice to the State. The opt-out

rOV|S|on wou ed if the County is unable to achieve the results

icipated due le funding allowed under the Waiver. The primary

s that the' unty may choose to opt-out are unexpected economic

cha that sign santly increase the number of children entering care, or

unanti I‘ﬁed cohcreases that cannot be managed within the capped
allocatio ﬁ Hi

Iy

G. How the ai{ivity relates to specific obligations of the settiement agreement

These activities are consistent with all four of the specific settlement agreement
objectives, including the County’s obligation to ensure that class members:
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X. Tracking Indicators ‘ffﬁ

a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;

b) Receive care and services needed to prevent removal from their families
or dependency or, when removal cannot be avoided, to facilitate
reunification, and to meet their needs for safety, permanence, and
stability;

¢) Be afforded stability in their placements, whenevﬁﬁpssible; and

d) Receive care and services consistent with gogd ild welfare and mental
health practice and the requirements of Iaw_i §§§

QG

A. Issue Requiring Response

The Judge Matz Order required
County Plan is modified to:

a) Use previously agreedit
to provide reasonably

;h tracking log, the barriers

s ted S By
|mped| ?’ e cox se tasks, and the measures of task
achi ent and i '
d) Sch }e regular eet ith e iePane!.
t_ Hih.

ctlve @% M

Coun m ers % the need to provide tracking indicators for all class
embers an re ment of providing meaningful outcome indicators
ted to servi é-;g_o }&t DCFS and DMH recently presented updated
@‘i atlon regarding
con g to work ! reflnrng this information with the expectation that regularly
updat orts e kind the Panel seeks will be available.

_4“

The County gia? Iso regularly provided the Panel with tracking reports describing
implementation efforts, so-called tracking logs, and will continue to do so.
Regular face-to-face consultations with the Panel have also been scheduled on a
bi-monthly basis and additional consultation has occurred recently, particularly
related to financing strategies. The Departments and the Panel have found
these activities to be productive.
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Beyond these ad hoc reports and opportunities to share experiences and
expertise, the Departments view the design of an integrated management
information protocol as of paramount importance in responding to the issues
raised in the settlement agreement and in demonstrating the County’s progress
in complying with the terms of that agreement. The County will employ several
strategies to develop a system that can reliably track and routinely report
information that will describe the needs of children served by the child welfare
system, the type and intensity of service provision, and ffie outcomes associated
with the implementation of the elements of this plan, pdmicularly as they relate to
agreed upon performance indicators and exit critenﬁg

pmﬁ%é .a capacity to assess

One of the top priorities in this regard is the e‘ijgi
and analyze the various needs associate ﬁ&h children |
child welfare spectrum. In particular, ind of analysistigan be helpful in
identifying the needs of children a 3 ention of child
welfare and remain at home or plac §= with relatives;, Services tal to meet
the needs of this population in a timely i er gffer the potential to reduce entry
or further penetration into the child we tem and shorten timelines to
reunification and permanengy: = mple of the value of using data
and analysis to inform pra stupports child welfare and mental
health outcomes. ﬁmgi

: m tteam including leadership
_ echnical, "administrative, programmatic,
legal, and fipancial sectats, will develop a shared protocol that will
describe tHg formatlo Fire be collec 3¢l, the source of the information, how and
when the infot] tion Ahow it will be shared, what reports will be

genﬁ@igg§€ at whahyi I be responsible for each of these tasks.

e Departm aSS|gn a single high level manager to act

e spo work and that each Department allocates the appropriate

41” aff to participale, i §iproject on an ongoing basis. The Departments also

ognize the intg "";ii ixpertise of the Panel in this endeavor and will solicit
gg volvement agiwell.

Until r g tly D !i{ nd DCFS have been limited in their ability to share client

informati gal barriers related to confidentiality. However, on June 11,

2006 Judge§ égssued an Order permitting DCFS and DMH to share client data
for the purposes of matching to identify individuals receiving services from both
Departments.

DMH and DCFS are also exploring the shared use of workflow software that may
provide much-needed technological support for the mutual tracking of client
contacts at entry into the respective system and ongoing engagement with
various system processes and programs.
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Beyond the needs to track performance indicators, service delivery and
outcomes, and exit criteria, this shared unit will provide technical support for the
various utilization management activities, especially those directed to high level
placements and services such as RCL 12 and 14 placement, Community
Treatment Facilities, psychiatric hospitalizations, Foster Family Agencies, and D-
rate homes.

C. Estimated human resources and funding require

The following costs and staffing requirements willibg
discussion with the Chief Executive Office ang Wil COrpo , ,
gftiéntal Chang %gnase of the budget

The data collection, analysis, and re?; ) nts related activities
associated with the Katie A. lawsuit areigopsiderable and will require substantial
staffing commitments and Ievels of inter-de ental cooperation. At this time

\ ne Chief Research Analyst,

[&%@gggstems Andlyst I, one Senior Typist Clerk,
r f ¥upport, and maintain the
I

i;gmﬁmiiuu?i

\dsitions, the @ partments also need funds to

we estimate that each [
Behavioral Science, one Infoim:
and one Intermediate Typisti@

tracking requirements. ¥

support the ' designing the systems, operations, and
technical __. dgram. This consulting group will assist the
County in pergeming, ;analyzing, and'iy aporting various spot studies related to

quah rovegnkEsiwell 28 i _ figoing management of service utilization
3@5 gpartments estimate that $100,000 will be

|red fo ipithe first year and then an additional $50,000 to support
iim e work of the % each subsequent year.
Hi,
1@ County off :;=: with direct responsibility for the action
The offl jAls with direct responsibilty for this action will be Medical
Director, il i Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH jiAdditionally, DMH District Chief Greg Lecklitner and DCFS

Information tems Specialist Cecelia Custodio with the DCFS Bureau of
Information Services will be responsible for this action.

E. Expected outcomes

The County recognizes the fundamental need to use reliable administrative,
financial, and clinical information to guide decision-making in achieving the
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Xl

objectives of the settlement agreement. The collaborative activities outlined
above are intended to provide the capacity to generate ongoing routine reports
related to performance indicators, service need, utilization and outcomes, and
exit criteria. As proposed by the Panel, the Departments intend to use this
resource to support needs based planning, benchmarking, performance analysis
of structures, jobs, and processes, investment financing, and performance
monitoring strategies.

F. Projected date for commencement of and completj !ﬁ?’tne activity

tely six months from the
ifthis program.

ef agreement

This activity will support achleveméﬂég f all four, gﬁ& the settlem;;agreement
objectives. i§§ ;;g '

A. Issue Requiring Respo

Exit Criteria and Formal Mo&fﬂﬁ quan ! g

: “m"“ﬂ;;.
gwn“ug&”ms the County to provide a

His modified to:

‘¢fithe core objectives of the Agreement

" g;';:;: monitoring plan than those measures
?asure of compliance including:

a meanlngful implementation plan (i.e., a

' "nary rojections for Phase Two activities, timeframes, and
}ements

‘lﬁ tion

The Plaintiff attorneys, Panel, and County have agreed to work together over the
next 3 months to draft a set of mutually agreeable exit criteria and monitoring
plan in response to the Court’s direction on this matter.
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Additional Staffing Requirements to Support the Implementation of the Corrective
Action Plan

This Corrective Action Plan significantly expands the staffing and activities
currently underway, particularly in Service Areas 1, 6, and 7. In order to support
these additional staff and responsibilities, these service areas will need additional
administrative support. DMH will need a Program Head, a Staff Assistant Il, and
a Secretary |l for each of these three service areas. g£§§§

Additionally, DCFS will need to augment staffing witfip the Office of the Medical

Director to oversee these activities and coordjfigte'iiiieir implementation with

DMH. A Division Chief, two CSA Is, and ‘* [ ":‘* Etary lll position are
W [

needed for this purpose. lﬁga*gi

oo




ATTACHMENT II

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DCFS AND DMH OF KATIE A CORRECTIVE ACTION PLAN
SUMMARY

Department of Mental Haalth
Department of Children & Families Services

151.0 | $ 12,654,227 | $ 54,389,000 | § -
5,200,375 1,206,264 | 16,831,174

$ 67,043,227 [ § 3.432,000 | $ ©3611,227
23,237,813 23,237,813

§ 63,102,261

§ 4,122,845 | § 5,911,537 | $ 10,034,482
23,237,813 23,237,813

Katle A CAP Fiscal Impact Schedule and Summary Page 1 of 5 7/5/2007 - 11:33 AM




COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN
DIRECTLY-OPERATED PROGRAMS

2,

Child Welfare Division 00|$ 74481413 440001 % 788,814 - - $ 788,814
CSO0OC Foster Family Agency Wraparound 18.0 1,364,600 284,000 1,648,600 . . 33 347,733 - 1,300,867
Service Area 1, 6, 7 Administration 9.0 763,429 132,000 895,429 884 85,545 -
Countywide MAT Assessment/Screening 26.0 2,101,133 382,000 ,ﬁ.\h.mﬂmm 174,720 - 2,308,413
Service Area 1, 6, 7 Assessment/Screening 9.0 985,128 144,000 - 1,046,476 82,652 -
Service Area 6, 7 Youth & Family Teams 43.0 3,288,344 3,000 ¢ 1,676,617 - 3,640,789 287,555 -
Service Area 1, 6, 7 Foster Family Agencies 0 689,065 - 1,496,311 118,181 -
Resource Management Process Ll ., 154 , 240,000 - 378,360 378,360 - 1,513,443
D-Rate Program p 474,484 237,242 202,510 - 439,752 34,732 -

Katie A CAP Fiscal Impact Schedule and Summary Page 2 of 5 7/5/2007 - 11:53 AM




COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN
CONTRACTED PROGRAMS

Countywide MAT Assessment $ 17,160,000 | ¢ 17,160,000 % 3,432,000 : $ 5859110 |$ 12,723,110 | $ 1,004,890
Countywide MAT Treatment 16,818,000 16,818,000 - 15,586,822 1,231,078
Countywide Family Foster Agency Treatment 6,000,000 6,000,000 - _m,ooo.ooo 5,560,800 439,200
Wraparound Treatment Costs 7,236,000 7,236,000 3,088,325 6,706,325 529,675
Intensive Treatment Foster Care 1,200,000 1,200,000 512,160 1,112,160 87,840
Multi-Dimensional Treatment Foster Care 400,000 488,000 . 00,000 170,720 370,720 29,280
Multi-Systemic Therapy 400,00 ; \. 200,000 170,720 370,720 29,280
At-Risk Treatrnent Cost 1,487,500 1,269,730 2,757,230 217,770

Katie A CAP Fiscal Impact Schedule and Summary Page3of5

7/5/2007 - 11:33 AM




COUNTY OF LOS ANGELES - DEPARTMENT OF CH!LDREN AND FAMILY SERVICES
FISCAL IMPACT TO DCFS OF KATIE A CORRECTIVE ACTION PLAN

Screening and Assessment of Class Members 14.0 a 1,267,628 | $ A.mm.\.mmm.
Provision of Intensive Home-Based Mental Health Services 17.0 1,501,701 . - . 1,755,369 | § 1,755,369
Provision of Mental Health Services to Children in D-Rate Homes 4.0 342,19 : . $ 390,118
Expansion of Wraparound 19. $ 17,539,354

Implementation of Treatment Foster Care 1,304,636 | § 1,304,636

Training Mechanisms Related to Plan 558,042 | $§ 558,042

General Infrastructure - 422666 | $ 422,666

Katie A CAP Fiscal Impact Schedule and Summary Page 4 of 5 7/5/2007 - 11:33 AM




COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN

Program Total Medi-Cal
Programs FTEs S & EB Cost Approp. EPSDT MAA,

Comments

1. Screening and Assessment of Class Members
44.0 4,905,690 $36,053,000 $41,858,690  $33,312,3386 $174

2. Provision of Intensive Home-based Mental Health Services as Alternatives to Group Home Care ¢
15.0 1,891,803 0 1,891,803 945,901 378,36

3. Provision of Mental Health Services to Children in Foster Family Agencies
16.0 1,614,492 6,000,000 7,614,492 7,057,311

4. Provision of Mental Health Services to Children Placed in D-rate homes
43.0 3,928,344 0 3,928,344

5. Continued Use of Existing Mental Health Resources
0.0 0 400,000 30,000 ¥

6. Expansion of Wraparound
19.0 1,648,600 7,236,000

7. Implementation of Treatment Foste
0.0

8. Training Mechanisms Reld

9. 0 788,814
9. Impact of the Title IV-E
00 0 0
10. Tracking Indicators
0.0 0 0
Total
146.0 $ 14,777,743 $ 66,966,743 $ 53,514,822 $ 900,813 $12,551,108

M/Bud0807/Katie Cormective Action Plan Page 50f 5 7/5/2007 11:33 AM



ATTACHMENT i

CONTRACT NO.

AMENDMENT NO.

THIS AMENDMENT is made and entered into this day of , 2007,
by and between the COUNTY OF LOS ANGELES (hereafter “County”) and

(hereafter “Contractor”).

WHEREAS, County and Contractor have entered into a written Agreement, dated

, identified as County Agreement No. , and any

subsequent amendments (hereafter collectively “Agreement”); and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intend to
amend Agreement only as described hereunder; and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intend to
amend Agreement to implement the Court-ordered modifications to the Countywide
Enhanced Specialized Foster Care Mental Health Services Plan (County Plan) by
providing funding for increased mental health services for children and youth in foster
care who are enrolled in DCFS Wraparound and Treatment Foster Care services, in
Foster Family Homes, and expansion of the Multidisciplinary Assessment Team
program. Madifications to this County Plan are consistent with the County’s obligations
under the settlement agreement reached in the Katie A. class action litigation; and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intent to amend

Agreement to implement the Court-ordered changes to the services reflected in the



County Plan by adding $ in Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) State General Funds, $ EPSDT-Federal Financial
Participation Medi-Cal, and $ of Intrafund Transfer from the Department of

Children and Family Services for a combined total of $ to the Maximum

Contract Amount of this Agreement; and
WHEREAS, for Fiscal Year 2007-08, the revised MCA is § ; and
WHEREAS, for Fiscal Year 2007-08, County and Contractor intend to amend

Agreement to add Service Exhibit(s}) for “ " (IF

APPLICABLE)
NOW, THEREFORE, County and Contractor agree that Agreement shall be

amended only as follows:

1. | Paragraph 4 (FINANCIAL PROVISIONS), Attachment Il, FINANCIAL EXHIBIT A
(FINANCIAL PROVISIONS), Subparagraph B (Reimbursement For |nitial Period)
shall be deleted in its entirety and the following substituted therefor:

“B. REIMBURSEMENT FOR INITIAL PERIOD: The Maximum Contract

Amount for the Initial Period of this Agreement as described in Paragraph 1

(TERM) shall not exceed

DOLLARS ($ ) and shall

consist of County, State, and/or Federal funds as shown on the Fin_ancia!
Summary.”

2. Financial Summary -__ for Fiscal Year 2007-2008 shall be deleted in its entirety
and replaced with Financial Summary —__ for Fiscal Year 2007-2008, attached
hereto and incorporated herein by reference. All references in Agreement to

-2-



Financial Summary - for Fiscal Year 2007-2008 shall be deemed amended to
state “Financial Summary —__ for Fiscal Year 2007-2008."

Financial Summary - for Fiscal Year 2008-2009 shall be deleted in its entirety
and replaced with Financial Summary —__ for Fiscal Year 2008-2009, attached
hereto and incorporated herein by reference. All references in Agreement to
Financial Summary - __ for Fiscal Year 2008-2009 shall be deemed amended to
state “Financial Summary —__ for Fiscal Year 2008-2009." (IF APPLICABLE)
Financial Summary -__ for Fiscal Year 2009-2010 shall be deleted in its entirety
and replaced with Financial Summary — __ for Fiscal Year 2009-2010, attached
hereto and incorporated herein by reference. All references in Agreement to
Financial Summary -___ for Fiscal Year 2009-2010 shall be deemed amended to
state “Financial Summary —__ for Fiscal Year 2009-2010.” (IF APPLICABLE)
Service Delivery Site Exhibit ___ shall be deleted in its entirety and replaced with
Service Delivery Site Exhibit ___, attached hereto and incorporated herein by
reference. All references in Agreement to Service Delivery Site Exhibit _ shall
be deemed amended to state Service Delivery Site Exhibit .

A Service Exhibit for " shall be added to this

Agreement. (IF APPLICABLE)
Contractor shall provide services in accordance with the Contractor's Fiscal Year

Negotiation Package for this Agreement and any addenda

thereto approved in writing by Director.
Except as provided in this Amendment, all other terms and conditions of the

Agreement shall remain in full force and effect.
-3




IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles

has caused used this Amendment to be subscribed by County's Director of Mental

Health or his designee, and Contractor has caused this Amendment to be subscribed in

its behalf by its duly authorized officer, the day, month, and year first above written.

APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

DEPARTMENT OF MENTAL HEALTH

By
Chief, Contracts Development
and Administration Division

CK: ( Enhanced Specialized Foster Care Amd. FY07-08)

COUNTY OF LOS ANGELES

By

MARVIN J. SOUTHARD, D.S.W.
Director of Mental Health

CONTRACTOR

By

Name

Title

(AFFIX CORPORATE SEAL HERE)



Contractor Name:
Legal Entity Number:

Agreement Period:
Fiscal Year:

DMH Legal Entity Agreesment

Attachment HI
The Financial Summary -
Amendment No.

Sumof2 +3+4+5+B=1

COLUMNS

3

4

5

[

DESCRIPTION

=mz—-r

MAXIMUM
CONTRACT
ALLOGATION
TOTALS

LOCAL MHP
NON MEDI-CAL

DCFS STOP

SGF 70%
Counly Local 30%

MAA and NON-EPSDT
MEDI-CAL PROGRAMS
FrP50%

County Locat 50%

EPSDT
MEDI-CAL PROGRAM
FFP 50%

SGF - EPSDT 42.66%
County Local 7.32%

HEALTHY
FAMILIES

FFP 65%
Ceunty Local 36%

A, Contracival Limitation By Responsibte Financlal Party:
CGP

CGF - Psychiatvic Emergency Services {PES) (NCC)

CGF - Transitional Residential Program {NCC)

SAMHSA, CFDA #33.958

SAMHSA - Child Mental Health Initlative, CFDA #93.104
SAMHSA - Targeted Capacity Expanslion, CFDA #03.243
PATH, CFDA #93.150

CalwWORKs - Fiex Fund

10 |CalWORKs - Mental Health Services (MHS)

11 |CalWORKs - Community Cutreach Services {COS)

12 |CalWORKs - Famllies Project - Client Support Services

13 |CalWORKs - Families Project - MHS & Targeted Case Management
14 ;CalWORKs - Families Project - COS

15 DPSS - GROW

18 |DCFS AB 2094

17 ;DCFS Family Preservation

18 (DCFS Star View Life Support PHF

18 jDCFS Independent Living

20 |DCFS STOP {70%})

21 |DCFS Medical Hubs

22 |DCFS Basic MH Services Enhanced Specialized Foster Care
23 |DCFS Intensive In-Home Enhanced Speciatized Foster Care
24 |DCFS - Multidisciplinary Assessment and Treatment {MAT}
26 |DCFS - Wraparound

28 |Probaticn - Mentally 1li Offender Cnime Reduction Program (MICCR})
27 |Schiff-Cardenas - M.H. Screening, Assessment, and Treatment (MHSAT)
28 |Schiff-Cardenas - Muli-Systemic Therapy Program (MST)
29 |Sheriff Dept - Mentally Il Offender Crime Reduction Program {MIOCR}
30 |AB 34/AB 2034

3t |ADPA AB 34/AB 2034 Housing

32 |DHS-QAPP HIV/AIDS

33  |DHS Duat Diagnosis

34 |DHS Soclal Medel Recovery

35 |DHS LAMP

36 [HVAIDS

37 |IDEA (AB 3632 - SEP), CFDA #34.027

38 |{SB B0 (AB 3632 - SEP)

39 |AB3632 - SEP (SB 1807)

40 |Mental Health Services Act (MHSA)

41 |Mental Health Servicas Act (MHSA) - Plan b

42 A Child

43 One Time Cost

44 Client Supportive Services (Flex Funds)

45 Mental Health Services

48 B. TAY

47 One Time Cast

48 Client Supportive Services (Flex Funds)

49 Mental Health Services

50 C. Adult

51 One Time Cost

52 Client Supportive Services (Flex Funds)

53 Mental Health Services

54 D. Older Adult

55 One Time Cost

56 Cllent Supportive Services (Flax Funds)

37 Mental Health Services

© @ o~ @ ;s @ N -

Categorical Restricted
CGF

Local Maich shara for claiming Certified Public Expenditure
Categorically Restricled Logcat Funds™ (sea footnote)

10f 3

CADocuments

Summary FY 0708 1807 (2)



Contractor Name: DMH Legal Entity Agreement

Legal Entity Number: Attachment Il

Agreemant Period: The Financial Summary -

Fiscal Year: Ameandment No.

Sumof2+3+4+5+6=1
COLUMNS 1 2 3 4 5 [
L DCFS STOP MAA and NON-EPSDT EPSDT HEALTHY
: MAXIMUM MEDICAL PROGRAMS MEDL-CAL PROGRAM FAMILIES
N DESCRIPTION CONTRACT | LOCAL MHP SGF 70% FFP 50% FFP 50% FFP 85%
ph ALLQCATION || NON MEDI-CAL |  Counly Lacal 30% County Local 50% SGF - EPSDT 42.68% Counly{ocal 35%
. TOTALS County Local 7.32%
Calagorica! Restricted Local Maich shara for claiming Cenified Public Fxpanditure
CGF Categorically Restricled Local Funds®™ (see footnota)

58 |Mental Health Services Act (MHSA) - Plan Il

59 A. Child

60 Integrated MH/COD Services

61 Famity Crisis Servicas - Respile Care

652 One Time Cost

83 B. TAY

64 Drop-In Centers

65 Probation Carmnps

66 One Time Cost

67 C. Adutt

68 Weliness Centers - Non Client Run

89 Waeltnass Centers - Client Run

70 IMD Step Down

] Sata Haven

72 Ona Time Cost

73 | D.OQlder Adult

74 Field Capable Clinicat Services

75 One Time Cost

76 Client Supportive Services (Flex Funds)

77 Mental Health Services

78 Older Adult Service Extenders

79 Older Adult Training

80 One Time Cost

81 €. Cross-Cutting

82 Urgent Care

83 Enriched Residential Services

84 One Time Cost

85 |Mental Health Services Act (MHSA) - Plan Il

86 |Mental Health Services Act (MHSA) - AB 2034 Services

87 |MedI-Cal, Healthy Familtes, or MAA FFP
88 |SGF- EPSDT

8y |Maximum Contract Amount (4]

90 |B. Third Party:
91 |Medicare =
92 |Palient Fees -
93  |Msurance -
94  |Other -

95 |Total Thirgd P 8] - - - - - -

% |GROSS PROGRAM BUDGET (A+B) ] ;s - - - . N .

Footnote
* Tha Department is daveloping the parameters for authorizing the shift of CGF among the various programs identified in columns 2, 3, 4, 5, and 6. These paramaters will be incorporated by a
separate contract amendmant during the year.

** These Local Funds are restricted in compliance with spacific statutory, regulatory, and contractual requirements and obligations that are conditions for Medi-Cal reimbursement of Short-
Doyle Medi-Cal claims. Califomnia Code of Regulations Title 9, Division 1, Chapter 14, Subchapter 4, Article 1, paragraph 1840.112 MHP Claims
Certification and Program Integrity and Federal Code of Regulations, Title 42, Section 438.608.

Revised: 6/48/07

20f3
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Contractor Name:
Legal Entity No.:
Agreement Period:
Fiscal Year:

DMH Legal Entity Agreement
The Rate Summary

Amendment No.

MENTAL HEALTH SERVICES

Hospital inpatisnt

Mode of
Service

Sarvice | Provisional
Function Rates
Code (SFC)| Negotiated
NR

Provisional
Rates

Cost Reimb.

CR

Provider Numbers

Hospital Administrative Day 05 19
Psychiatric Health Facility (PHE) 05 20-29
SNFIntensive 95 30-34
IMD/STP Basic (No Patoh) Bads 1-59] a5 35
Bads 60 & over 05 35
Patch for IMD 05 36-39
Mentally lll Offenders Regular, 05 3639
Indigent 05 36 - 39
IMD - Like 05 36 -39
IMD {w/Patch) Sub-Acute (60 days) 05 38
Adult Crisis Resldential 05 40 - 49
Raesidential Other 05 60 - 64
Adult Residential 05 65-79
Semi - Supervised Living 05 60 -84

Independent Living

[MH Rehab Conters

Vocational Sefvices.

Socialization

SNF Augmentation

Day Treatment intensive: Half Day 10 81-84
Day Treatment Intensive: Full Day 10 85 - 89
Day Rehabilitative: Half Day 10 91-94
Day Rehabilitative: Full Da 10 95 - 99
Targeted Case Management Services (TCMS), formerly

15 01-09
Cass Managoment Brokerage
Mental Health Services 15 10-19

30-58

 Therapeutic Behavioral Services (TBS) 15 58
Medication Support 15 60-69

Crisis Intervention

45

7079

16-19

Mental Health Promotion
Cor ity Cliant Services

Life Support/Board & Care

60

40 -49

Case Management Support

60

60 -€9

Client Supportive Services (Cost Reimbursement)

Page 30f 3




LEGAL ENTITY NAME:

Contract No.:

DMH Amendment Summary

Legal Entity No.:

Amendment No.

LIST OF FUNDING SOURCES
(Please check all applicable funding for Amendment only.)

1 [ CGF 39 | Mental Health Services Act (MHSA)
5 CGF - Psychiatric Emergency Services (PES)
{NCC) 40 | MHSA —Plan | - Child — One Time Cost
3 | CGF - Transitional Residential Program (NCC) 41 g:r\?iﬁe; ZL?:XIHEEES ~ Client Supportive
MHSA ~ Plan | - Child — Mental Health
4 | SAMHSA, CFDA #93.958 42 | Services
5 SAMHSA — Child Mental Health Initiative, CFDA
#93.104 43 | MHSA — Plan | - TAY — One Time Cost
6 SAMHSA — Targeted Capacity Expansion, MHSA — Plan | - TAY — Client Supportive
CFDA #93.243 44 | Services (Flex Funds)
MHSA — Plan | - TAY — Mental Health
7 | PATH, CFDA #93.150 45 | Services
8 | CaWORKs — Flex Fund 46 | MHSA — Plan | - Adult — One Time Cost
MHSA - Plan i - Adult — Client Flex Funds
9 | CaWORKs — Mental Health Services (MHS) 47 | Supportive Services (Flex Funds)
CalWORKs — Community Qutreach Services MHSA — Plan | - Adult — Mental Health
10 [ (COS) 48 | Services
CalWORKs — Families Project — Client Support MHSA — Plan | - Clder Adult — One Time
11 | Services 49 | Cost
CalWORKs — Families Project — MHS & MHSA — Plan | - Older Adult - Client
12 | Targeted Case Management 50 | Supportive Services (Flex Funds)
MHSA — Plan | - Older Adult - Mental Health
13 | CalWORKs — Families Project - COS 51 | Services
MHSA ~ Plan §i - Child — Integrated
14 | DPSS - GROW 52 | MH/COD Services
MHSA — Plan Il — Child - Family Crisis
15 | DCFS AB 2994 53 | Services — Respite Care
16 | DCFS Family Preservation 54 | MHSA — Plan Il — Child - One Time Cost
17 | DCFS Star View Life Support PHF 55 | MHSA — Plan Il = TAY -Drop-in Centers
18 | DCFS Independent Living 56 | MHSA — Plan Il - TAY — Probation Camps
19 | DCFS STOP (70%) 57 | MHSA — Plan Il - TAY — One Time Cost
MHSA — Plan Il — Adult — Wellness Centers-
20 | DCFS Medical Hubs 58 | Non Client run
DCFS Basic MH Services Enhanced Specialized MHSA — Plan H — Adult — Wellness Centers-
21 } Foster Care 59 | Client run
DCFS Intensive In-Home Enhanced Specialized
22 | Foster Care 60 | MHSA — Plan |l — Adult - IMD Step Down
DCFS — Multidisciplinary Assessment and
23 | Treatment (MAT) 61 | MHSA — Plan |l — Adult — Safe Haven
24 | DCFS - Wraparound 62 | MHSA — Plan Il — Adult — One Time Cost
Probation — Mentally 1l Offender Crime MHSA — Plan !l — Older Adult — Field Capable
25 | Reduction Program (MIOCR} 63 | Clinical Services
Schiff-Cardenas — M.H. Screening, Assessment, MHSA - Plan i — Older Adult - FCCS — One
26 | and Treatment (MHSAT) 64 | Time Cost
27 Schiff-Cardenas — Multi-Systemic Therapy MHSA - Pian Il - Older Adult - FCCS -
Program {MST) 65 | Client Supportive Services (Fiex Funds)
Sheriff Dept — Mentally Ill Offender Crime MHSA — Plan Il — Older Adult — FCCS —
28 | Reduction Program (MIOCR) 66 | Mental Health Services
MHSA - Plan Il — Older Adult — Older Adult
29 | AB 34/AB 2034 67 | Service Extenders
MHSA — Plan !l — Older Aduit — Older Adult
30 | ADPA AB 34/AB 2034 Housing 68 | Training
69 MHSA - Plan H — Older Adult — One Time
31 { DHS-OAPP HIV/AIDS Cost
Page 1 of 2




DMH Amendment Summary

LEGAL ENTITY NAME:
Contract No.: Legal Entity No.: Amendment No.
32 70 MHSA, - Plan }l - Cross-Cutling — Urgent
DHS Dual Diagnosis Care
71 MHSA — Plan li — Cross-Cutting — Enriched
33 | DHS Social Model Recovery Residential Services
72 MHSA — Plan Il - Cross-Cutting — One Time
34 | DHS LAMP Cost
35 | HIV AIDS 73 | Mental Health Service Act (MHSA) — Plan Il
74 Mental Health Services Act (MHSA) -
36 | IDEA (AB 3632 — SEP), CFDA #84.027 AB 2034 Services
37 | SB 90 (AB 3632 — SEP) . 75 | Medi-Cal, Healthy Families, or MAA FFP
38 | AB3632 — SEP (SB 1807} 76 | SGF - EPSDT
FUNDING SOURCE(S) AMOUNT
(Select from Funding Sources listed above for Amendment.} Increase/Decrease FISCAL YEAR MCA
(See Financial Summary(ies) for funding details to MCA.)
AMENDMENT ACTION(S): BOARD ADOPTED DATE: EFFECTIVE DATE:
New Headquarters' (HQ) Address: HQ Sup. District:
Service Area(s):
ADD OR DELETE SERVICE SITE(S):
Name Address Sup. Dist. | Svc. Area(s) | Prov. No.
Deputy Director: Lead Manager:
Revised: FY 06-07 Agreement Summary 5-08-07
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